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psoriasis' is acanthosis or hypertrophy of the 
prickle-cells in the stratum mucosum of the 
epidermis. To be effective, the medication 
must actually go down to this deep layer. 

“It is questionable if any of the common 
bases used in ointments (e.g., fixed oils, fats, 
lanolin or petrolatum) facilitate the absorp- 
tion through the normal skin of drugs incor- 
porated in them,” writes Grollman?. 

The base of RIASOL is a saponaceous ve- 
hicle which carries the alterative, mercury, 
direct to the prickle-cell lesions. This is one 
reason why RIASOL improved the skin patch- 
es of psoriasis in 76° cases and eradicated 
the lesions in 38% 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
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Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econcmical 
film suffices. No bandages required. After one 
week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. bot- 
tles at pharmacies or direct 

‘Vickers, H. R in Psoriasis, in Modern Practice in 
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2Grollman, A., Pharmacology and Therapeutics, 1954, 
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from an editorial in the J.A.M.A, 
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Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
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tetracycline alone. 
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LETTER FROM THE EDITORS 


Dear Reader: 


In these letters to you, we have never paid much atten- 
tion to the lighter side of Modern Medicine, but you've 
written so often about the cartoons and have contributed so 
faithfully to the contests that we thought you might like to 
know how the magazine developed its sense of humor. 


“Patients I Have Met” has been trailing along at the back 
of the book for a long time now. During World War II, the 
paper shortage put this department out of business for a 
time, but we revived it in the October 15, 1947 issue, and 
you've kept us well supplied with “Patients” ever since. We 
departed, at the same time, from strictly medical art to 
insert a few humorous illustrations into these stories, and, a 
few months later, on February 15, 1948, we published our 
first cartoon. 


Another cartoon, which must be familiar to most of you 
by now, made its first appearance on August 15, 1949. You 
were asked to submit your own captions for it, and that was 
the beginning of our Caption Contest No. 1, “Life’s Weary 
Moments.” Your enthusiastic response gave birth to “Doc- 
tor to Doctor” on June 1, 1950 and “Our Office Nurse” on 


October 15, 1951. 

Nurse Nellie Nifty came tripping into our pages just in 
time for Christmas in 1951. A good many of you have in- 
dicated that she’s one of your favorite nurses—and 140,000 
readers can’t be wrong. 


The main purpose of Modern Medicine is to inform, but 
we believe that few tasks are too serious to be lightened with 
a little laughter along the way. Apparently you believe it 
too, because, as these few paragraphs must show, our sense 
of humor is really your sense of humor. 
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THORAZINE* 


for the treatment of 


ALCOHOLISM 


In acute and chronic alcoholism, 


‘Thorazine’ has the following advantages: 


© Controls psychomotor agitation and delirium tremens 


P Induces relaxation and sleep from which the patient can be 


aroused to take food or fluids 


® Controls nausea and vomiting 


® Restores appetite and ability to take liquids; in many cases 


eliminates the necessity for intravenous fluids 


® Lessens or abolishes the anxiety and tension so often experi- 


enced by chronic alcoholics; helps these patients to refrain 


from drinking and to be more receptive to psychotherapy 


1. Albert, S.N.; Rea, E.L.; Duverney, C.A.; Shea, J., and Fazekas, J.P.2 
Use of Chlorpromazine in the Treatment of Acute Alcoholism, M. Ann, 
District of Columbia 23:245 (May) 1954 


2. Cummins, J.P., and Friend, D.G.: Use of Chlorpromazine in Chronie 
Alcoholics, Am. J. M. Sc. 227:561 (May) 1954. 


*‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg., and 100 mg. tab- 


5 


lets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 


For information write: 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*&T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 


Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine. 
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poliomyelitis 
prophylaxis 
pitman-moore 


company 


division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of poliomyelitis vaccine (Salk) 
in one of America’s largest biological laboratories 
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decongest 
“stuffy nose” 


quickly 


safe, 


oral dosage 


® 


Novahistine 


ELIXIR /TABLETS /FORTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting” out of decongestion...eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN - MOORE COMPANY 
DIVIBION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 
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BIOPAR 


tablets 

can 

Vreplace.... 

Yepace out... 

Yeupplement. 
vitamin Bie 
injections 


Each Biopar tablet contains: 
Crystalline Vitamin B,z U.S.P..... 6 meg, 
Intrinsic Factor 


Bottles of 30 tablets 


AM. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY © KANKAKEE ILLINOIS 
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Correspondence 


Communications from the readers 
of MopeRN MEDICINE are always wel- 
come. Address communications to The 
Editors, MODERN MeEbicINE, 84 South 
10th St., Minneapolis 3, Minn. 


Neurotic Nonsense 

TO THE EDITORS: I got a big kick 
out of the editorial, “What Illnesses 
Cannot Do” (Modern Medicine, 
Mar. 15, 1955, p. 97). Many peo- 
ple do not receive treatment for the 
disease they actually have but for 
the disease they think they have and 
want to be treated for! 

For instance, a hysterical woman 
comes to the doctor with the ready- 
made diagnosis that she has arrived 
at by comparing her symptoms with 
those of a neighbor and insists upon 
getting the same treatment that 
helped the other woman. If the 


(Continued on page 29) 
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a full measure of 


comfort for anorectal patients with 


hemorrhoidal SUPPOSITORIES 
with Cod liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
the distressed anorectal mucosa to provide 


In boxes of 12 
foil -wrapped 


ppestores @ gratifying comfort in hemorrhoids (non-surgical) 
@ rapid, sustained relief of pain, itching and spasm 

without styptics, local anesthetics or narcotics, 

therefore do not mask serious rectal disease 

@ reduced engorgement, bleeding safe, conservative 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. |. 
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Hypertension is a Daytime Disease 
...... butisol is a Daytime Sedative: 


Referring to Butisol in the manage- 
ment of many functional disorders 
and for the treatment of nervous ten- 
sion and anxiety associated with such 
conditions as hypertension, Dripps! 
states: “its greatest usefulness should 
be in the field of daytime sedation.” 
Control of the hypertensive patient 
throughout the day is admittedly dif- 
ficult, but the type of sedation—‘‘In- 
termediate Sedation” —provided by 
Butisol gives the effect you desire. 
“Sedation is sustained for approxi- 
mately five to six hours.’’? Thus, 
Butisol is suited to the production 
of a mild and more continuous seda- 
tion than can be obtained with the 


short-acting barbiturates. 

The gentle sedation of Butiso] 
makes it possible tomaintaina lowered 
basal blood pressure, without hinder- 
ing the patient’s normal activities, 


Tablets Imprinted 
‘McNeil’ 


BUTISOL 


Convenient Dosage Forms: 
Qo Tablets, 15 mg. (44 gr.), lavender 
Tablets, 30 mg. (44 gr.), green 
'Tablete, 50 mg, (34 gr.), orange 
oO Tablets, 0.1 Gm. (144 gr.), pink 


Capsules, 0.1 Gm. (134 gr.), lavender 


BUTABARBITAL SODIUM, McNEIL 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


Elixir Butisol Sodium, 0.2 Gm. (3 gr.) 1 nlatadeaaa 


(1 fl. 0z.), green. Samples on request. 


1, R.D.: Selective of Barbiturates, 
A. 139:150 (Jan. 15) 104 


2. Council on Pharmacy & Chem Salctey 


New and Non- 


official Remedies, 1964, Philadelphia, J.B. Lippincott 


Co., 1954, p. 294. 
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digeslant 


for efficient absorption 


When your geriatric, dyspeptic, under- 
weight, or gallbladder patient doesn’t re- 
spond to diet, the cause is frequently an 
inability to utilize food. 


CONVERTIN furnishes the dietary catalysts 
necessary for efficient absorption in these 
individuals. 


The specially layered construction of 
CONVERTIN provides selective release of in- 
gredients to assure efficient absorption in 
the stomach and small intestine. 


Each Convertin Tablet provides: 
a sugar-coated outer layer of: 
Betaine Hydrochloride. ..130.0 mg. 
( Provides 5 minims Diluted Hy. lorie Acid U. S.P.) 
Oleoresin Ginger 
Surrounding an enteric-coated core of: 
Pancreatin 

(Equiv. 250 mg. U. S.P.) 
Desoxycholic Acid 
DOSAGE: One or two tablets with or just after 
meals, 
supPLiep: In bottles of 84 and 500 tablets. 


B. F. ASCHER & COMPANY, INC. - 
Ethical Medicinols 
KANSAS CITY, MISSOURI 
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PROGNOSIS: 


beachable by summer 


You'll find that each soft, soluble capsule of Am Plus 
curbs her appetite with 5 mg. of dextro-ampheta- 
mine...and balances her nutritional intake with 11 
minerals, 8 vitamins. Dose: one capsule a half-hour 
before meals. In bottles of 30 and 100. Remember: 


for safe obesity control — Am Plus. 


CHICAGO 11, ILLINOIS 


afi (iy? * 
PRESCRIPTION: NOW 
“Ay 
( 
a 
| 27 
| 


iif! 
| 


| 


| 
| 


| 


| 


fs 


Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 

e nervous tension 

¢ emotional stress 

e food intolerances 

e excessive smoking 

e alcoholic beverages 

Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize, It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 

Available —Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


Gelusil’ 


Antacid « Adsorbent 


WARNER-CHILCOTT 
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physician does not comply with this 
neurotic nonsense he loses an other- 
wise good customer. 

On one occasion I asked one of 
my patients—a young, slightly nerv- 
ous woman—why she wanted her 
appendix removed. She had no 
symptoms of appendicitis, acute or 
chronic. She answered, “Because 
my best girl friend had hers taken 
out and I want to show her that I 
can afford it too!” If she had want- 
ed to show her that she could afford 
a mink coat or a better car, it would 
only be foolish vanity but to have 
one’s abdomen cut open needlessly 
is more than just foolish! 

Many psychoneurotic patients are 
overtreated for years for what they 
do not have when they could get re- 
lief from their nervous tension by 


FIRST IN HAY-FEVER RELIEF! 


CORRESPONDENCE 


receiving a few electric shock treat- 
ments. 

In many cases, the diagnosis de- 
pends on the specialist that the pa- 
tient consults. Each specialist diag- 
noses what fits in his specialty! 
Well-trained, gifted general practi- 
tioners who are interested in medi- 
cal science and in actually trying 
to help people are needed. 

A general knowledge of medicine 
is the basis of correct diagnosis and 
without it therapy is useless and 
in some cases may even be harm- 
ful. Too bad that at some universi- 
ties the job of football coach seems 
more important than the job of a 
clinical instructor. 

The basic sciences are funda- 
mental to good medicine. Clinical 

(Continued on page 32) 


*«..results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those ob- 
tained with any other antihistaminic agent.’”! 

1. Silbert, N. E.: Ann. Allergy 10: 328 (May-June) 1952 
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Pyridoxine Hydrochloride 3mg. 
Because of the film-thin Filmtab coat- 
ing, marketed only by Abbott; new 
a ay IBEROL is the smallest hematinic of 
‘ its type. It's sugar-free, tasteless, 
quickly disintegrated inthe stomach. 
And more economical than the pre- 
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medicine is more glamorous but 
can be understood only with a good 
knowledge of biology, physiology, 
pathology, and biochemistry. 

L. KERSCHBAUMER, M.D. 
Youngstown, Ohio 


Wart Therapy 
TO THE EDITORS: Practically ev- 
erything from the rays of the moon 
to distilled water has cured warts. 
After reading Merklen’s paper in 
La Presse Medicale, 1 also gave 
0.5 gm. of methionine four times 
a day as the only treatment to 15 
patients with vulgar warts on their 
hands and feet. Favorable response 
was Obtained in 2 instances. 
F. RONCHESE, M.D. 


Providence, R.|I. 


Medical Congress in Japan 


TO THE eEpITOoRS: All I heard, 
read, or saw in travel pictures and 
newsreels did not prepare me for 
the reception accorded us at the 
Fourteenth Japan Medical Con- 
gress. The people are extraordinar- 
ily kind, thoughtful, and consid- 
erate. 

We mention first the impression 
the youth make. The children and 
the students smile and laugh. Eng- 
lish-speaking children come for- 
ward and give descriptions and 
directions or indicate the proper 
crossings. Older people are re- 
served. 

The basic theme of the congress 
is international understanding for 
peaceful science in medicine. At 
the opening exercises, physicians 


Back on the 


“Busy Bee” List 


FREE trom PREMENSTRUAL TENSION 


When consultation reveals periodic 
nervousness, irritability, insomnia, 
headache, backache, abdominal bloating 


. consider premenstrual tension. 


PREMENSTRUAL DIURETIC AND ANALGESIC 
For Premenstrual Tension and Dysmenorrhea 


Pamabrom 


Acetophenetidin. 100 mg. 


—relieves premenstrual tension, essentially 
a water toxemia, by direct action on 


the anti-diuretic hormone. 


TIER LABORATORIES 


MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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for peptic ulcer painz@spasm 


PIPERIDOL ACTION 


CcCholinolytic 


4 


piperidol action Cc 


for pylorospasm 
or cardiospasm 


visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain= spasm usually in 10 minutes 


prompt action at the site of visceral pain 


prolonged control relieves up to four hours 


well tolerated —does not interfere with digestive 
secretions, normal tonus or motility 


, PIONEERS IN PIPERIDOLS 
, INC + MILWAUKEE 1, WISCONSIN 
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representing the United States, 
France, and Germany deliver mes- 
sages from their respective medical 
societies. 

The Japanese scientists met on 
the rounds of the program are 
friendly. German and English are 
languages we used. The congress 
provided interpreters from the uni- 
versity as guides, a unique courtesy, 
indeed. 

The congress is truly a most am- 
bitious undertaking. In attendance 
are 30,000 Japanese physicians and 
two score English, American, Ger- 
man, Swiss, and Chinese specialists. 
The lecture arrangement committee 
provides concurrent translation by 
short-wave radio sets with ear 
plugs. Printed abstracts of papers 
are distributed. 


CORRESPONDENCE 


The vastness of the congress may 
be estimated by the 1,700 papers. A 
total of 44 societies are holding 
specialty meetings. A series of sec- 
tional meetings is conducted. All 
these are going on at one time in 
scores of buildings. Books, charts, 
materials, and health education de- 
vices are exhibited. 

The congress is distinguished on 
its lighter side. An integrated pro- 
gram of entertainment included 
geisha dancing, sightseeing in the 
city and nearby places of interest, 
garden parties, and receptions. 

The indelible impression on our 
all too short stay is and will remain 
the smiles and laughter of the Jap- 
anese children 

HERMAN GOODMAN, 
New York City 
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"(PRESENT CLINICAL EVIDENCE INDIGATES MABIT FORMING. 
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Each tablet contains: 
0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 


100 and 500 
1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 


Gradual 


and sustained 


lowering of 
blood pressure: 


Reserpoid 


TRADEMARK FOR THE UPJOHN BRAND CSCRPINE 


(Pure crystalline alkaloid) 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity—actually soothe | 
and protect the irritated stomach | 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take, 


(contain no baking soda) 


NEW YORK, WN. Y. 


WHITEHALL PHARMACAL COMPANY 
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uestions 
& 


received will be an- 
swered by letter directed to the peti- 


All questions 


tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MODERN 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Vaccination 
QUESTION: A 4-year-old patient has 
been vaccinated at least six times 
but never has had a reaction. Should 
the child be vaccinated again? 
M.D., Wisconsin 
ANSWER: By Consultant in Pedi- 
atrics. Vaccination should be re- 
peated in this child every six months 
to a year until some kind of reac- 
tion is observed. The vaccination 
should be examined every day from 
the second to the seventh day after 
inoculation. Any reaction at all is 
at least an immune reaction. 


Ear Wax 


QUESTION: Should wax in the ears of 
infants and children ever be re- 
moved as a hygienic measure? Are 
routine examinations of an infant’s 
ears by otoscope advisable? 

M.D., California 

ANSWER: By Consultant in Otology. 

Ear wax is a physiologic secretion 

and should never be removed ex- 

cept when visualization of the ear- 
drum is obstructed or when sound 
waves cannot reach the drum. An 
infant’s ears should always be ex- 
amined with an otoscope as a mat- 
ter of routine. 


June 1, 1955 
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fast-acting ‘BiSoDol' mints | 
® 


When you specify the Pfizer) antibiotic 
of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to w 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: — 


R 
Te 
erramycin-SE -SF 
Brand of with vitamins af SE 


CAPSULES 250 mg. 


Ib 
Tétracyn-SE Copy it | 
Brand of with vitamins SA (ns 


CAPSULES 250 mg. 
ORAL SUSPENSION (fruit flavored) 
125 mg./5 cc. teaspoonful 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 300 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By, activity 4 meg. 
Riboflavin 10 mg. Folie acid 1.5 mg. 


Niacinamide 100 mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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QUESTIONS & ANSWERS 


Vulvar Sebaceous Cysts 


QUESTION: A 55-year-old woman has 
enlarged ceruminal glands of the 
labium on both sides. Although the 
patient is immaculately clean, ex- 
acerbations with irritation and swell- 
ing often occur. Is there any specific 


treatment? 
M.D., New York 


ANSWER: By Consultant in Gynecol- 
ogy. Treatment of sebaceous cysts 
of the vulva is necessary only if the 
patient has pain and discomfort 
caused by inflammation of the cysts. 
Hot packs and occasional incision 
and drainage may be necessary. 

If the infection recurs frequently, 
excision of the cysts is required. If 
the glands are sweat glands, the pa- 
tient has hidradenitis vulvae, which 
usually requires excision, sometimes 
of the entire vulvar skin. 


Pleural Empyema 


question: A 42-year-old woman had 
been treated with cortisone for se- 
vere arthritis for the past four years. 
A routine chest roentgenogram re- 
vealed a massive pleural effusion in 
the left thorax. Aspiration gave no 
definite evidence of a parenchymal 
lesion and the patient had not had 
pneumonia. A Mantoux test was 
negative and the pus was negative 
for tubercle bacilli. Could pleural 
empyema be caused by prolonged 
administration of cortisone? 


M.D., Illinois 


ANSWER: By Consultant in Chest 
Diseases. No literature cites corti- 
sone as a cause of empyema. Some 
controversy has arisen over the pos- 
sibility that cortisone may reacti- 
vate tuberculosis, but the condition 
apparently has been excluded in 
this case. 
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ADVERTISEMENT 


* ALL 1 DID WAS SPIKE HER MILK 
witH SERPASIL ” 
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compatible 
vehicie 


New SERPASIL ELIXIR is compatibie with Pyribenzamine® Elixir, 
dextro-armphetamine sulfate elixir, Antrenyl® Syrup, codeine phosphate. 


ephedrine sulfate, sedium salicyiate and many other medications. 
Serpasil Elixir has a ciear light-green color and « pleasant lemon . 
lime fiavor, Each 4-mi. teaspoonful contains mg. eof Serpasit, 
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Highl 


Sulfadiazine-~, 


Sulfamerazine 
Sulfamethazine 


TERFONYL: 
Sulfadiazine Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
wae 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terjonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 05 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a name vou can Trust 


*TERFONYL’ (5S A TRADEMARA 


TERFONYL 
| FOR SAFER SULFONAMIDE THERAPY.... |! 
Low Renal Toxicity : 
40 
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ON THE DIETENE DIET 


@ Reducing patients eat much the same 
foods as other family members. No special 
foods, no special preparation. That’s why 
the Dietene 1000 Calorie Diet is easy to 
stick to! 

@ Between-meal Drerene snacks (4 table- 
spoons DieTene Reducing Supplement in 
1 cup skim milk) maintain better nutri- 
tional balance than an ordinary diet! 
Hunger is satisfied, not suppressed. 

@ The Dietene Diet is ideal for hyper- 
tension and cardiac cases. No drugs are 
involved ! 


DIETENE DIET IS BASED 


ON DIETENE... 


the only Council-accepted 
Reducing Supplement 


@FREE continuing diet service saves 
time for you and your office help, yet each 
diet sheet looks individually typed! 


DIETENE is available at all drug stores in plain or chocolate 
flavors. 1 Ib. ($1.59) is full 8-day supply. gagumamm i 


Mail Coupon for FREE 1-Ib. can DIETENE 
Reducing Supplement and sample 
DIETENE Diet sheets. 


THE DIETENE COMPANY DM 615 
3017 Fourth Ave. S., Minneapolis 8, Minn. 


| would like to examine the Dietene Diet based on DIETENE 
Reducing Supplement. Please send diet sheets and FREE one 
pound sample of DIETENE. 
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Jimmy has an excuse. There’s more to 
his grimy appearance than meets the eye. 
In some children, the first sign of 
thyroid deficiency may be a hyperker- 
atosis of the elbows and knees, mani- 
fested by stubbornly dirty patches.’ For 
hypothyroidism assumes many forms. 

To diagnose the condition cor- 
rectly, and as early as possible, more 
than the classical tests are often em- 
ployed. 

“A simple and readily available 
diagnostic test for borderline hypothy- 
roidism” consists of administration of 
small doses of thyroid over a period of 
several weeks.’ 


the guise of hypothyroidism / 2 
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Just dirty knees... ora significant symptom? 


Whenever you employ thyroid.for 
a clinical test or as specific therapy, 
Proloid assures a smooth, more pre- 
dictable clinical response. Because 
Proloid is virtually pure thyroglobulin 
and assayed biologically, as well as 
chemically, it is of unvarying potency. 
It thus eliminates the problem of un- 
witting over- or underdosage. Prescribe 
Proloid in the same dosages as ordinary 
thyroid. 
Available in 4, %, 1, 1% and 5 grain 
tablets and as powder, for compounding. 
1. Ber, A.: Acta Endocrinol. 16:305 (Aug.) 
1954. 2. Editorial: J. Clin. Endocrinol. & 
Metab. 15:148 (Jan.) 1955. 


Proloid’ 


the improved thyroid 


WARNER-CHILCOTT 


Each microscopic oil globule 


is encased in a tough, oy \ 
film of Irish moss for perfect id 
emulsification and complete 


mixing with the stool. 


® 


(PATCH) 
a penetrant emulsion 
for chronic constipation 


KONDREMUL (Picin)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of | pt. 


KONDREMUL WITH CASCARA-— 0.66 Gm. 


nonbitter Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL WITH PHENOLPHTHALEIN 
— 0.13 Gm. (2.2 gr.) phenolphthalein per tablespoon. 


Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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Forensic 
Medicine 
ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Radi y—Evidence 

prospLemM: Were roentgenograms re- 
ceivable in a personal injury suit if 
the films were not identified by the 
radiologist who took them? 
court’s answer: No. 

The decision was made by the 
Kentucky Court of Appeals (275 
S.W. 2d 587). 


Latent Condition 


PROBLEM: A_ patient’s skull was 
opened, but brain operation was un- 
necessary. Just before discharge from 
the hospital seven days later, the pa- 
tient went to a lavatory unattended, 
had an epileptic attack, fell against a 
radiator, and was burned. No previous 
signs of epilepsy had been noted. Was 
the hospital liable, especially since 
the patient claimed that he had pre- 
viously been attended in going to the 
lavatory and vainly attempted to sum- 
mon an attendant? 


Epilepsy 


courT’s ANSWER: No. 


In so deciding, the New York 
Supreme Court was impressed by 
medical testimony that it was prop- 
er to allow a patient to walk unaid- 
ed within two or three days after a 
brain exploratory examination (138 
N.Y. Supp. 2d 259). 


DORIDEN 


PRESENT CLINICAL EVIPENCE INDICATES pomDEN 16 NOY HABIT FORMING. 
Tudlets (scored), 0.25 Gm. and 08 Gm, 


44 MoDERN MEDICINE, 


June 1, 1955 


2 
is % 
4 


[stanoaroizaTion 


LEAD 
CHANGE 


CHART NO. 100 


Precision and Simplicity 
make electrocardiography a simple 
office procedure. 


Rapid switching from lead to lead with- 
CONTINUOUS 


out base line shift or distortion of the CALIBRATION OF 
PAPER SPEED 


record; accuracy; compactness; good de- 
sign —all of these features are incor- 
porated in the new Burdick EK-2 Direct- 


Recording Electrocardiograph. [ 
LEAD 
CHANGE 
You are invited to write us for complete 0 Pane 
literature on this outstanding unit, or call Dn 


your Burdick dealer for a demonstration rare 
MARKER 


at your convenience. See the “EK-2” at 
the A.M.A. meeting in Atlantic City. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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Compensation—Neurosis 

PROBLEM: Is workmen’s compensa- 
tion payable if traumatic neurosis is 
caused by industrial accidental in- 
jdries and produces disability? 


Yes. 


The Minnesota Supreme Court 
believed hernia or back injury may 
cause neurosis (67 N.W. 2d 656). 


COURT'S ANSWER: 


Transfusions—Negligence 


A hospital allegedly ad- 
ministered harmfully impure blood. 
Could the hospital be held liable on a 
theory that the blood was sold to the 
paying patient? 


court’s answer: No. 


The New York Court of Appeals 
reasoned, “The supplying of blood 


a 


by the hospital was entirely sub- 
ordinate to its paramount function 
of furnishing trained personnel and 
specialized facilities in an endeavor 
to restore plaintiff's health” (308 
N.Y. 100, 123 N.E. 2d 308). 


Fees—Proving Amount 


PROBLEM: In a Texas personal injury 
suit, was the testimony of a physician 
with a Louisiana license regarding the 
reasonable future medical expense that 


plaintiff would ineur properly re- 
ceived? 
COURT'S ANSWER: Yes. 


The Texas Court of Civil Ap- 
peals, Dallas, said that the witness 
was qualified because he knew the 
cost of the required medical serv- 
ices in the area (275 S.W. 2d 728). 


more potent than cortisone 


‘PREDNISONE, 


or ‘hydrocortisone devoid of 


(metacortandracin 


4-4 


Medical Works—Court Use 


PROBLEM: In a damage suit involv- 
ing death of a motorist, a medical 
expert testified that a 23-year-old man 
with 0.18% ethyl aleohol in the blood 
stream would be under the influence 
of aleohol. On cross-examination the 
plaintiffs lawyer asked the expert if 
he would recognize a certain medical 
textbook as reasonably authoritative. 
When the witness said he was not 
familiar with the book, the lawyer 
conducted the examination so as to 
make the jury believe that the expert 
was trying to conceal something about 
the text. Was the lawyer guilty of 
misconduct so that the defendant was 
entitled to a new trial after verdict for 
plaintiff? 


COURT'S ANSWER: Yes. 


The decision was made by the 
Minnesota Supreme Court (68 
N.W. 2d 489). 
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Expert Testimony—Injuries 


PROBLEM: Workmen’s compensation 
was awarded an employee for ankle 
injury. On application for additional 
award, did the trial court err in re- 
fusing to permit a medical expert to 
express an opinion that the employee 
had signs of myocardial damage, 
which was causally related to the 
ankle injury? 


Yes. 


COURT’S ANSWER: 


The Ohio Supreme Court said 
that the connection between the in- 
jury and the myocardial damage 
could be established only by med- 
ical testimony. Though testimony 
of the doctor did not establish all 
the elements essential to show di- 
rect connection, it should have been 
taken into consideration (125 N.E. 
2d 1). 


METICORTEN,* brand of prednisone. 
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Blood Tests—Reports 


A_ hospital laboratory 
technician erroneously reported that a 
patient’s blood was type A-Rh posi- 
tive, when it was Rh negative. As part 
of treatment for rheumatoid arthritis, 
500 ce. of Rh-positive blood was ad- 
ministered. The patient reacted un- 
favorably a week later after 100 ce. 
was infused. Shortly afterward, the 
woman became pregnant and the mis- 
take in blood test was discovered. [1] 
Was the hospital liable in damages on 
the ground that the blood test was an 
administrative, not medical, act? [2] 
Was the hospital liable for loss of the 
unborn child caused by infusion of 
the wrong type of blood? [3] Was it 
liable for the injury resulting to the 
patient? 


court’s ANSweRs: Yes. [2] No. [3] 
Yes. 

The decisions were handed down 
by the New York Supreme Court, 


Trial Term, New York County, 
Dec. 30, 1954, and may be reversed 
since the case is subject to review 
by a higher court (136 N.Y. Supp. 
2d 528). 


Bills—Third Parties 


PROBLEM: In New York, as else- 
where, an oral promise to pay another 
person’s existing debt is not binding, 
but one may become liable by orally 
promising to pay for services to be 
performed. A patient was insolvent, 
but his wife orally promised to pay 
the doctor’s charges. Was her estate 
liable? 


Yes. 


So decided the Surrogate Court, 
New York County, N.Y. (138 N.Y. 
Supp. 2d 155). 


COURT'S ANSWER: 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 


thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 [May] 1951. 


Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N.Y. 
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Gantrisin tabs. 0.5 Gm 
#60 


S. 8 tabs. initially; then 


4 tabs. q. 6h., p.r.n. 


“* 


hy Inject i.v. 10 cc (4 Gm) 
Gantrisin Diethanolamine q. 8 h.; 


then shift to oral medication 


with 4 tabs. (2 Gm) q. 6h. 


Tous iy 


welduiug 40 


Gantrisin (acetyl) Pediatric 


tablets, pediatric suspension, syrup, ampuls, ophthalmic solution and ointment. 


— 


Suspension % iv 
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S. Initial dose 2 teasp.; then 


SESE SES SE SESE SEE SEH HH 


1 teasp. q. 6h. 
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Gantrisin (acetyl) Syrup % iv 
Ophthalmic Ointment 4%, 1/8 oz 


S. Initial dose 2 teasp.; then 
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S. 8 tabs. initially; then 4 
tabs. q. 6 h., p.r.n. 
S. Use in eye 3 times 
a day and at bedtime 


1 teasp. q. 6h. 


hy Gantrisin Diethanolamine 
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Malpractice—Fixing Blame 


PROBLEM: Several doctors and nurses 
attended a patient during an appen- 
dectomy. A shoulder of the patient 
was injured but the patient could not 
prove who caused the lesion. Were all 
the doctors and nurses liable, though 
all were not present at all times dur- 
ing the operation? 


Yes. 


So decided the California District 
Court of Appeal, Second District, 
after a jury awarded damages 
against all the defendants, including 
the hospital corporation (208 Pac. 
2d 445). 
€ Previously, the District Court of Ap- 


peal had decided that none of the de- 
fendants could be held liable, since 


COURT'S ANSWER: 


guilt of none could be proved. The 
Supreme Court set the decision aside 
and ordered a new trial, 


stating that 
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each participant in the operation must 
prove freedom from fault. On the final 
appeal, the District Court of Appeal 
upheld the jury’s finding, in effect, that 
none of the defendants offered excul- 
pating proof. The decision is final, 
because the California Supreme Court 
refused to review it.—A.L.H.S. 


Expert Testimony—Retraction 


propLeEM: A medical expert gave an 
opinion that an injury had permanent- 
ly aggravated preexisting arthritis, but 
on cross-examination, he went into 
more detail and finally stated that it 
was calcium deposition and narrowing, 
not aggravation and pain, that was 
permanent. Did that nullify as evi- 
dence the first opinion? 


COURT'S ANSWER: Yes. 


So decided the St. Louis Court of 
Appeals (274 S.W. 2d 591). 


about four hours. 
Wide margin of safety, 
Prescribe Lor 2 


(7 1/2 gem), in bottles of 100. 


Acté quickly—within twenty sninutes. 
Bright awakening —effect disappear: in 


2 tablets suf- 
fices), twenty,aninutes before retirinc. 


Supplied as Fablet« ‘Valmid,’ 0.5 Gm. 
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nbleeding... 


A rational way to help arrest and prevent bleeding 
due to abnormal capillary permeability and fragility 
in: uterine bleeding, 

purpura (nonthrombocytopenic), 

chronic nosebleed, 


ecchymoses, 
and certain other forms of internal bleeding 


associated with capillary fault. 


i Rupture of intercellular cement results in capillary hemorrhage ee 


diminish abnormal caplary 
and fragility 


strengthen the: resistance of capillaries 
safely, dependably 


water-soluble is believed to be mor 
dependable than relatively insoluble ruti 


The capillary. protectant. qualities of C.V. 
_ widely applicable to help prevent and treat i 
capillary permeability and bleeding due to caf 


purpura, threatened and habitual abortion, 


or (approx. 5 
of syrup provides: 


“Bote of $60 and 1000 capsules 
4 02., 16 oz. and gallon syrup 


samples ‘capsules or syrup) and literature f 
vitamin corporation 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17,N.Y. 


ot 
provides the soluble natural bioflavonoid compound 
” riv: from 
Citrus Flavonoid Compound . . . 100mg. | 


. . a medical 


Odyssey 


@ Views and comments of physicians 
who have been visitors recentiy to 


J a8 foreign countries are welcomed for 
| publication in this department. 


ANTI-BACTERIAL ANTI-ENZYME 


Psychiatry Around the World 

TO THE EDITORS: Thirty-one years 
ago I went to China as a neophyte 
in psychiatry and at that time had 
an opportunity to observe some of 
the psychiatric facilities around the 
world. During this past winter | 
completed a four months’ circum- 
navigation of the globe and, with 
the cooperation of the local prac- 
titioners in 26 ports, I had the 
opportunity to observe the progress 
of psychiatry over this past third 
of a century. These findings appear 
worthy of reporting, as the practice 
of psychiatry, both state and pri- 
vate, in 30 countries was studied. 

Leaving New York harbor on a 
cold blustery day, we sailed south, 
and in two days we steamed into 
| landlocked Havana harbor, a city 
of intrigue and violence. Even the 
doctors are afraid to express their 
opinions. The medical facilities are 
passable, but psychiatry is at a 
standstill, and Cuba’s 11 mental 
hospitals are overcrowded. 

Three days later, across the Car- 
ibbean, we reached the Panama Ca- 
nal and took a day to pass through 
that marvel of engineering, humid- 
ity, heat, and lush vegetation. By 
this time the round-the-world pas- 
aut | sengers had settled in, 71 of them, 

AMACEUTICAL DIV, HOMEMAKERS’ PRODUCTS CORP. 15 widows, 5 spinsters of uncertain 
380 SECOND AVE, NEW YORK 10, WY. TORONTO, CAN age, and only | unattached man. A 
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ANORECTAL 
COMPLICATIONS 
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Reduces nitroglycerin Each tablet of Pentoxylon combines the tranquilizing, 


need | stress-relieving, bradycrotic effects of 1 mg. Rauwiloid 
Reduces severity of and the prolonged coronary vasodilating effect of 10 
attacks mg. pentaerythritol tetranitrate (PETN). The com- 
Reduces incidence of ination provides a new completeness of treatment 
stacks previously unavailable to patients with angina. The 
ee exercise contained Rauwiloid serves to overcome tachycardia 
—to permit better coronary filling without increasing 
cardiac work. This effect, together with the lasting 


Reduces anxiety, coronary relaxation afforded by PETN, combine to 
allays apprehension 


Reduces tachycardia 


reduce nitroglycerin needs, increase exercise toler- 
a ance, reduce anxiety, allay apprehension and produce 
objective improvement demonstrable by ECG. 

Does not lower blood Bored 

pressure in Development of full effectiveness of Pentoxylon re- 


normotensives | quires about 2 weeks of therapy, though benefits have 
Produces objective been observed after 24 hours. 


improvement demon- 


strable by ECG. Dosage: Initially, 1 tablet q.i.d. Available in 


bottles of 100 long-acting tablets. 


Descriptive literature on request 


LABORATORIES, INC., vos amecces, cauir. 
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MEDICAL ODYSSEY 


frustrating situation, to say the least. 
But the ship’s officers did their best 
to make a merry time of it, with 
fancy dress parties, bingo, horse 
racing, cocktail parties, and deck 
sports. 

Up the coast of Mexico, we 
turned in at Acapulco, a romantic 
town clinging to the rocky cliffs, 
and then continued on to Los An- 
geles. The radio men went on strike 
for two days, but, when we felt we 
were there to stay, off we sailed 
for San Francisco. There was much 
to see, and the weather was clear 
and brisk. The big medical center, 
an imposing sight on the mountain 
top, was about to open. 

Finally we steamed out the Gold- 
en Gate, and a month after we had 
left New York we sighted Diamond 


Head. Honolulu is a modern city 
with a wide diversity of races liv- 
ing together in harmony. There are 
excellent medical facilities and ease 
of living. Pearl Harbor and the 
great Tripler General Hospital 
stand ready for emergency. But 
psychiatry seems at the crossroads. 

Two weeks to Japan, where hos- 
pitality was met on every hand. We 
were entertained lavishly as guests 
of the World Medical Association. 
Psychiatry in this land is not pro- 
gressive but seems to have slipped 
back to earlier days. Research ap- 
pears to be the keynote, and psy- 
chotherapy is at a minimum. Com- 
munism is an ever-present threat, 
and few physicians can support 
themselves by private practice 
alone; state insurance cares for most. 


ISUAL 


VIM Hypodermic 
Needles are 
microscopically inspected 
— inside and out. 
And the keen, sharp VIM 
stainless steel and 
Laminex needles are 
available with surgical, 
intravenous, and 
intradermal points. 


always speci 


ASS, 
MASS. 


) 


54 MoDERN MEDICINE, June J], 1955 


i 
~ 
| 
ROSCOPE 
: 
4 
* 
| 


Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 

OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 
Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCl 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, 
Charts, and samples of Obedrin. 


Weight 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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A few physicians have a sympa- medical men and women. Many 
thetic attitude, even though doctors Philippine doctors’ wives are doc- 
in Japan have a position of un- tors themselves. This is the only 
questioned authority, and patients place outside of America where 
there is a woman’s medical auxil- 


accept treatment of whatever kind 
without hesitancy. General anes-  iary. Here I gave the Luis Guer- 
thesia is seldom used. rero Memorial Lecture. The Mental 

After high seas and 40-ft. waves, Hospital has a capacity of 1,200, 
we passed Okinawa and Formosa _ but there are 3,186 patients. One 
and reached the coast of Red China _ section is so crowded that there 
and Hong Kong. The British are were 200 patients in each 30- by 
doing a good medical job. The  100-ft. room. No furniture of any 
Mental Hospital is trying to be ef- kind is provided, and only the con- 
ficient with 1,000 admissions every crete floor is available to sleep on. 
year and only |! qualified psy- We arrived at Singapore just 
chiatrist, assisted by 2 junior med- before Chinese New Year, and 
ical officers. everything was stopped to celebrate, 
Then, by Corregidor and Bataan for 85% of the population is Chi- 
Manila, which still shows the nese. The British health authorities 
have done such a good job that 
there are no mosquitoes and few 


to 
ravages of war. We were met at 
the dock by a large delegation of 


GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 
Each GRAVIDOX tablet contains: 


Pyridoxine (Bs) and Thiamine (B,;) have 


proved more effective in combination Thiamine HCl— 20 mg., Pyridoxine 
than either alone in the prevention and HCl— 20 mg. Each cc. of GRAVIDOX 
treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in both tablet and paren- HCI—50 mg., Pyridoxine HCI— 
teral form, combines these vitamins, pro- 50 mg. 


viding you with a nutritional approach 
to the problem. GRAVIDOX may also be 
useful for the prevention and relief of the 
nausea and vomiting associated with 
radiation sickness. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is leas likely to occur; or 1 cc. parenteral! 
solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION smenscav Gpanamid commavy Pearl River, New York 
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To Smooth the Puckered Brow of Pain 


without Narcotics 


Complimentary samples 
and literature are always 
available on request. 


THE ADAMS CO. 
PHILADELPHIA 10, PA. 


Relaxamine® A-P 


Both pain intensity and pain perception are re- 
duced by Relaxamine A-P. In addition, by relaxing 
the involuntary and skeletal muscles, Relaxamine 
A-P interrupts the common cycle of pain and 


muscle tension. 


Each capsule contains a balanced synergistic 


combination of A.M.A. accepted ingredients. 


The effective analgesic combination 


2.5 ar. 

Phenacetin . 2.5 ar. 
Potentiated by the muscle relaxants 

Mephenesin 375 


Homatropine Methy! Bromide 1.5 mg. 


Assisted by the sedative action of 
Phenobarbital ....._.. 


DOSAGE: For pain of any degree from mild to severe 
1 to 3 capsules as required. May be repeat 


in 3 hours if necessary. 
ASSUED: Bottles of 30 and 100 capsules. 
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flies, even though this city is al- 
most on the equator and is sur- 
rounded by dense jungle. This was 
the only place on the entire trip 
where the mental hospital was not 
filled to its capacity. Here also was 
the free practice of private medi- 
cine. The rest of Malaya is not so 
lucky. 

Ceylon has been self-governing 
for seven years and has done won- 
derfully well in establishing an ade- 
quate health program. Although its 
mental hospital is now overcrowd- 
ed, it has an adequate, well-trained 
staff with a hopeful outlook. Its 
new psychiatric hospital, to be 
opened the first of the year, could 
be a model even for the United 
States. 

India is a country of contrasts. 


The very poor and the very rich 
with 600 religions confuse the 
whole picture. The mental hospitals 
are all overcrowded, and most of 
them are nothing more than filthy 
prisons. There are 700,000 psychi- 
atric patients, with only 10,000 
beds and only 80 psychiatrists. The 
whole country appears suspicious 
of America and our motives and is 
a fertile field for Communism. Only 
25% of the country’s physicians 
are in private practice, and most 
of these had previously been in 
state service. 

Pakistan is a new country with 
ancient traditions. It has 76,000,000 
people and only 1,400 qualified 
physicians, of whom only 80 are 
in psychiatry. The refugee problem 
is acute, with many starving, filthy 


ELECTROCARDIOGRAPHS 


CARDIOTRON 


ECTRO-PHYSICAL LABORATORIES, INC. 


30 Huntington Avenue, Boston, Mass. 
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AC 3 RUBBER-ELASTIC BANDAGE 


elasticity for compression 
body for support 


BECTON, DICKINSON ANO COMPANY, RUTHERFORD, N. J. 


ACE, MEG U.S PAT OFF 


healing 
. 
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IN. URINARY 
TRACT 
INFECTIONS 


RELIEF 


ER OF MINUTES 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 
URISED’s dual-powered formala 
exerts direct and steadfast control on 
pain-producing factors. 

In a matter of minutes, through the 

rasympatholytic action of atropine, 
syamine and gelsemium, painful 
pet muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone. In two or three 
days, distress may subside completely, 

With equal rapidity, URISED’s 
antibacterial agents — methenamine, 
salol, methylene blue and benzoic «4% 
acid — traverse the entire urinary, 
tract to hold bacterial growth at-a@ 
minimum, reduce bacterial and pus- 
cell content, encourage healing of mu-, 
cosal surfaces. 

Prescribe URISED with confidence © 
for prompt, effective pain relief, and 
for more dependable control of pye- 
litis, cystitis and urethritis. It is virtue 
ally non-toxic. 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch Southern Branch 
381 Eleventh St, Son Francisco, Calif, 240 Spring St, N. W., Atlanta, Go, 
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poor persons. Beggars are every- 
where, and three acres of American- 
contributed wheat has been stacked 
up at Karachi for over two years 
because no agreement can be 
reached as to how to distribute it 
to the poor. 

Then we steamed down the Ara- 
bian Sea, into the Red Sea, and 
through the Suez Canal to Egypt, a 
country of suspicion and change, 
dirt, filth, flies, heat, sweat, and 
lewdness. This country discourages 
any interference from foreigners. 
The psychiatric hospitals are crowd- 
ed with 20,000 patients. 

After stopping at Sicily, we sailed 
past Stromboli, Corsica, and Sar- 
dinia. Genoa is an ancient port, 
very proud of its medical institu- 
tions. Here they speak of neuro- 
psychiatry, because the team is 
composed of the neurologist, the 
neurosurgeon, the neurophysiolo- 
gist, and the psychiatrist. They con- 
sider each specialty in this order as 
to importance. 

At Marseilles I spent the day 
with the chief psychiatrist of the 
Foreign Legion. I was impressed by 
the research that is being carried 
out. In France, 80% of the people 
are covered by state insurance, and 
80% of a doctor’s bill is covered 
by this insurance. 

Then we sailed west through the 
Mediterranean, stopping at Gi- 
braltar and on out into a rough 
ocean. Eventually we sighted Am- 
brose Light Ship and sailed through 
the Narrows to the Statue of Liber- 
ty. The world is interesting, but a 
trip like this makes one realize 
what a wonderful country we live 
in; we must spare no price to pre- 
serve our liberties. 

JAMES L. MC CARTNEY, M.D. 
Garden City, N.Y. 
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Washington LETTER 


House Approves Subcommittee Health Appropriations 


FEDERAL workers and, to some 
extent, the general public are in- 
clined to look upon Congressional 
appropriations committees as groups 
of miserly old men who are hap- 
piest when they can take money 
away from activities that desperate- 
ly need it. 

There is, of course, a flicker of 
truth in the general misconception. 
Appropriations committees have 
been known to wreck valuable fed- 
eral Operations by tightening the 
purse strings too abruptly and by 
ordering across-the-board slashes 
without much regard for the conse- 
quences. In amazing contrast is the 
House appropriations subcommittee 
on health. 


“Don't just stand there! Start looking 
for an extra job!” 


The chairman is Rep. John Fo- 
garty (D., R.I.), a youngster as 
congressmen go but an expert on 
what the United States is doing and 
attempting to do in the health fields. 
The report his subcommittee pre- 
pared to accompany the appropria- 
tions bill for the Department of 
Health, Education, and Welfare 
is an example of enlightened but 
penetrating Congressional activity. 

Although Mr. Fogarty was able 
to say on the House floor, without 
challenge, that no important part 
of the health program had been 
damaged, the appropriation was cut 
$42 million under the department’s 
request. Mostly on Mr. Fogarty’s 
recommendation, the House ap- 
proved the bill as it came from the 
subcommittee. Chances are that no 
major changes will be made in the 
Senate. 

The subcommittee’s report is evi- 
dence that these congressmen know 
a great deal about the projects they 
are spending the taxpayers’ money 
on. Some examples: 

e The subcommittee set up an en- 
tirely new program for retarded chil- 
dren, scraping the quarter million 
dollars out of other items. Said the 
subcommittee: “So little attention 
has been paid to the problem that 
we have only the haziest notion of 
what percentage of the unfortunate 
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WASHINGTON LETTER 


children . . . could be helped med- 
ically and through educational tech- 
niques fitting their needs... .” The 
Office of Education was told to pre- 
pare a “real program” for the edu- 
cational phases and to have it ready 
next year. 

e The Food and Drug Administra- 
tion was given $384,000 more than 
it has for the current year but was 
told to use the increase to combat 
filthy products and health hazards. 
e Under a new law, the Office of 
Vocational Rehabilitation asked for 
$6.5 million to expand its work. The 
subcommittee cut this figure way 
down, noting that while the pro- 
jected program was commendable, 
“the expansion proposed was so 
great for one year that the funds 
would not be wisely expended... 


the program might well be done 
more harm than good.” But the 
subcommittee decided that Mrs. 
Hobby’s department was asking too 
little for venereal disease control 
and upped this figure by half a 
million dollars. 

e The department’s experts were 
roundly criticized for either “very 
poor planning” or withholding in- 
formation on the cost of the Robert 
Taft Research Center at Cincinnati. 
However, the subcommittee decid- 
ed that “there’s no reasonable al- 
ternative but to recommend the 
funds” to complete construction. 

e All the law allows, $60 million, 
was requested for the new Hill- 
Burton construction program. The 
subcommittee noted that the de- 
partment had just begun to obligate 


the of slo, 
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WASHINGTON LETTER 


the $21 million voted last year for 
this purpose, so it cut the $60 mil- 
lion to $21 million, but without 
criticizing the management or pur- 
pose of the program. 

e Next July 1 the Public Health 
Service takes over administration 
of Indian health services from the 
Indian Bureau. The subcommittee 
said the only way to really learn 
what had to be done for the In- 
dians was to make a complete sur- 
vey. So $250,000 was set aside and 
the Surgeon General was directed 
to finish the survey during the next 
twelve months. Also, $200,000 
more than asked was written into 
the bill to start work on an Indian 
hospital at Gallup, N.M. 

e Regarding repairs at the federal 
St. Elizabeth’s Hospital in Washing- 


ton, D.C., the subcommittee noted 
that an “emergency” request for 
$163,000 had been made two years 
ago, but that only $5,000 of this 
had been obligated. “At that time,” 
the subcommittee report states, “we 
were led to believe that these were 
emergency projects for which funds 
were immediately required for the 
protection of life and property. The 
fact that a year was allowed to 
elapse with hardly a start is an in- 
dication that the justification for 
the estimates were false or that 
someone was grossly negligent in 
carrying out their official duties. We 
believe it is the latter and have 
again included funds for these 
projects.” 

Various miscellaneous operations 
are collected in the Office of the 
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Secretary of the Department of 
Health, Education, and Welfare. 
Regarding the request for these pur- 
poses, the subcommittee said: 


We were impressed with the need 
for additional work in connection with 
the problems of the aged and feel that 
the department has not gone nearly as 
far in this field as it should. On the 
other hand, we were not at all im- 
pressed with the necessity for the very 
considerable increases in the fields of 
program coordination, fiscal manage- 
ment, and administration and have 
denied requested increases in these 
fields. 


Under a decentralization system 
adopted last year, many of the fed- 
eral civil defense activities are scat- 
tered among various departments 
and agencies, with a separate bud- 
get coming in for each, in addition 


to the big budgets for the Federal 


Civil Defense Administration and 
the Office of Defense Mobilization. 
The full committee refused to pass 
any civil defense funds requested 
by Mrs. Hobby’s department and 
the Labor Department, over which 
it also has appropriations supervi- 
sion. The report states: 

It is the committee’s firm belief that 
the scattering of the basic program 
authorities through the _ executive 
branch and the piecemeal considera- 
tion of appropriations for these ac- 
tivities . . . can result only in confu- 
sion and waste of public funds. It 
would appear that the only business- 
like way to handle this matter would 
be for the central agency, charged with 
the primary responsibility, to prepare 
and present to the Congress a total, 
integrated program. 

The Committee then instructed 
CDA and ODM to prepare a cen- 
tralized program immediately. 
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New phosphorus-free 
prenatal dietary supplement! 


Cyesicaps Prenatal Dietary Sup- 
plement provide both mother 
and child with needed vitamins 
and minerals. Calcium is sup- 
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by WALTER C.ALVAREZ, Editor-in-Chief 


When Is a Neurotic Patient Cured by Operation? 


Often, when a nervous or slightly psychotic woman whom [ 
have seen goes home and gets operated on with good results, I 
wonder how long she will stay well. On those rare occasions 
when I have ordered the operation, the disappearance of the 
pain does not start me to cheering; like most old doctors with a 
long memory of many disappointments, I just cross my fingers 
and hope for the best. 

I have often wondered why, in some cases, a poorly advised 
operation cures for months or years and in other cases has no 
effect. For instance, | remember a young woman with a badly in- 
fected hydronephrosis who, after an appendectomy by her home 
doctor, was free from pain for two months. Another patient, a 
man with a stone in his right ureter, also had an appendectomy. 
However, in this instance, pain was not lessened even for as 
long as a day. 

I remember once when an unhappy and unstable religieuse 
with constant root type of pain in the right upper quadrant of 
her abdomen went home and, much against my advice, had a 
well-functioning and stoneless gallbladder removed. She lost all 
her pain, and for a few months my face was red; but then the 
woman returned to see me, complaining of the same root pain 
under her ribs on the left side! No sign of a lesion of the cord 
could be found. 

In another case, observed back in 1916, I ordered an appen- 
dectomy for a young woman suffering from what I considered to 
be subacute appendicitis. When her severe migraine headaches 
stopped, in my youthful ignorance I thought I had cured her, but 


MODERN MEDICINE, June /, 1955 7] 


| 


EDITORIALS 


six years later the migraine came back as bad as ever. About this 
time I thought I had cured another woman of migraine by having 
her gallstones removed. But, a few days after leaving the hospital, 
she began again to have severe sick headaches. 

I got to musing on these things when, recently, I ran onto 
the records of 2 women with severe migraine, both of whom 
appeared for some years to have been cured by cholecystectomy. 
One, an unmarried woman of 35 who suffered from severe mi- 
graine and at times hysterical bloating, said that at the age of 30 
she had begun to have attacks of what seemed to be gallstone 
colic. She would be nauseated and doubled up, and often she 
was given morphine. Finally, a stoneless and normal-appearing 
gallbladder was removed. After this she was well for two and a 
half years, and everyone thought she had been cured. But then 
the migraine and colic returned as bad as before; the only dif- 
ference was that, as in the case of the nun, the colic was on the 
left side! 

The other case I found in my files was that of a 42-year-old 
nun with terrible migraine. In desperation, a surgeon had re- 
moved her normal-appearing gallbladder, and had “cured” her 
for five years! Then the migraine and the abdominal pain came 
back, not only as bad as before, but worse. When I saw her she 
was having spells that seemed much like gallstone colic. They 
probably were not due to a common duct stone because [1] 
her gallbladder originally had been stoneless; [2] she had been 
well for five years; [3] the pain was associated with typical sick 
headaches with all-day vomiting; and [4] because I have now 
accumulated a pile of evidence large enough to satisfy me that 
a functional type of gallbladder pain is sometimes produced by 
migraine. 


ACTH Split into 8 Active Components 


Dr. Paul H. Bell recently reported that he had split ACTH 
into 8 active components. One of them, which is now known as 
beta ACTH, can apparently do everything that ACTH does. 
This appears then to be the most important component. It con- 
tains 39 amino acids and has a molecular weight of 4.556. This 
splitting, of course, is a big step forward, but there is still little 
hope of synthesizing such a large molecule. 
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F. DUDLEY HART, M.D. 


Administration of hydrocortisone 
by vein is the most useful weapon 
against acute adrenal insufficiency.* 


Parents with acute adrenal in- 
sufficiency sometimes require rap- 
idly effective parenteral therapy. 
Intravenous hydrocortisone is use- 
ful for the following conditions: 

e A dehydrated, vomiting, critically 
ill patient with Addison’s disease 
may not tolerate oral cortisone, and 
action of intramuscular injections 
may be too slow. Pronounced im- 
provement usually occurs after in- 
travenous drip therapy with 10 to 
20 mg. hydrocortisone per hour for 
six to eight hours. The dose may be 
increased to 30 to 40 mg. per hour 
or higher if response is poor. 

e When infection or other stress 
occurs, an adrenalectomized patient 
may become ill, weak, and hypo- 
tensive without showing the usual 
signs of adrenal insufficiency. In- 
travenous hydrocortisone may be 
lifesaving. 

eA patient with intact adrenal 
glands receiving cortisone for rheu- 
matoid arthritis, asthma, or another 
disease may have symptoms of par- 
tial adrenal failure after infection 
or other acute stress, such as a ma- 
jor operation. If such patients can- 
not receive full doses of cortisone 
for one to two days before surgery, 


Hydrocortisone in Adrenal Insufficiency 


Westminster Hospital, London 


*Clinical uses of intravenous hydrocortisone. 
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intramuscular injections should be 
augmented by intravenous hydro- 
cortisone. The intravenous agent 
may also be used postoperatively. 
e The Waterhouse-Friderichsen syn- 
drome 
e Simmonds’ disease 
e Intractable hypotension after car- 
diac surgery, severe status asth- 
maticus, acute disseminated lupus 
erythematosus, and overwhelming 
allergic reactions may be amenable 
to intravenous hydrocortisone. 
Sodium retention and edema are 
not problems when intravenous hy- 
drocortisone is given for a short 
period of time. Hazard is reduced 
when 5% glucose in water is used. 
Intravenous hydrocortisone is 
rapidly eliminated from the body 
and must be supplemented by oral 
or intramuscular cortisone in full 
dosage. An intramuscular injection 
is given when the intravenous ther- 
apy is started so that cortisone takes 
effect when hydrocortisone is dis- 
continued. Patients should be very 
closely watched for several hours 
after the infusion is stopped. 
Antibiotics must be administered 
if infection occurs during cortisone 
therapy. Adrenalectomized patients 
with metastatic malignant disease 
are susceptible to infections; if 
cortisone deficiency seems to be 
involved, intravenous hydrocorti- 
sone is given. 
M. J. 1955. 


Brit. 4911:454-455, 
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Allergic Factors in Ear Disease 


CLYDE F. ELKINS, M.D. 
Lubbock, Tex. 


An ear condition that does not re- 
spond to customary otologic treat- 
ment or that tends to recur fre- 
quently should be investigated from 
an allergic standpoint.* 


Durcnosis of otologic allergy may 
be difficult, since acute phases are 
subject to spontaneous remissions. 
Many allergic conditions arise as 
complications of other disorders or 
are superimposed on an infectious 
process. 

A complete record of previous 
disorders and a thorough physical 
examination are necessary. Endo- 
crine and psychosomatic factors 
also must be considered. Cytologic 
studies, including, when indicated, 
bacterial and fungal cultures, and 
properly evaluated skin tests are 
helpful. Allergic factors may be 
detected by response to therapeutic 
trials with antihistamines and sym- 
pathomimetic drugs. 


EXTERNAL EAR 


Otitis externa is usually infec- 
tious, but persistent inflammation 
occasionally may be caused by bac- 
terial or fungal sensitivity. Purulent 
drainage from pale, boggy, macer- 
ated skin or a localized furuncle is 
a sign of infection. Fungal infection 
is indicated by dry, desquamating 
skin with a corrugated appearance; 


after removal of the skin, a hyper- 
emic or excoriated surface remains. 
Injection of fungus extract often 
aids in permanent elimination of 
the infection. 

With atopic dermatitis, rough- 
ened, itching areas of varying ex- 
tent are seen, and foods or inhalants 
may be responsible. Contact derma- 
titis may also occur in the external 
ear. Prolonged local treatment with 
chemicals and antibiotics may lead 
to drug sensitivity. 


MIDDLE EAR 


Acute otitis media in infants and 
children, which may recur every 
few weeks in winter, is almost al- 
ways secondary to pharyngeal con- 
ditions. Chronic pharyngeal allergy 
is manifested by hyperplasia or al- 
lergic edema of Waldeyer’s ring and 
is usually caused by some food. 

With serous otitis media, a fixed 
or moderately retracted drum, red- 
dish or amber in color without in- 
jection of tympanic vessels, is seen. 
A fluid level may be visible. Fre- 
quently, the condition is caused by 
the mucosa of the eustachian tube 
and middle ear acting as shock or- 
gan. Milk repeatedly entering the 
tube during improper bottle feeding 
in infancy is a common cause, 

Otitis media with perforation ex- 
poses the mucosa of the middle ear 
to air-borne antigens. Often, a pale, 


*Otologic manifestations of allergy. Ann. Allergy 12:710-716, 1954. 
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boggy mucosa is visible through the __ deafness, tinnitus, vertigo, distortion 
perforation. Allergy may cause ex- of sound, and hypersensitivity to 
cess serous or mucoid secretion. loud sounds. Administration of an- 
Aural polyps may form and may re-__ tihistamines and removal of anti- 
cur after removal unless allergic gens may provide the patient com- 
factors are corrected. Cholesteato- plete relief. 


ma occurs frequently with allergy. Although the causes of otosclero- 
sis are unknown at present, periph- 

ITERNAL E 
a eral vascular changes appear to be 


Endolymphatic hydrops may be important and may be allergic in 
allergic in origin. Symptoms include _ origin. 


¢€ TREATMENT OF ASTHMA with inorganic arsenic is ineffective 
and often deleterious. O. C. Hansen-Pruss, M.D., of Duke Univer- 
sity, Durham, N.C., finds that hepatic damage may occur after sev- 
eral weeks of arsenic ingestion. Skin manifestations may be imme- 
diate but are usually delayed for three to eight years. Delayed lesions 
are irreversible and may be carcinogenic. 


Ann. Allergy 13:1-14, 1955. 


€ TRIFUR EQUORUM INFECTION in man resembles aplastic 
anemia without thrombocytopenia and involves the myeloid and 
erythrogenic tissues but not the platelets. J. T. Peters, M.D., of Lou- 
isiana State University, New Orleans, believes that, in all cases of this 
type of anemia, test for the zoonosis should be made by intravenous 
injection of a horse with the patient’s blood. Suspected instances of 
the infection should be reported to the Laboratory of Infectious 
Diseases, National Institutes of Health, Bethesda, Md. 


New England J. Med. 251:1022-1023, 1954 


€ REACTIONS TO HYDRALAZINE (Apresoline) may simulate 
acute rheumatoid arthritis or acute systemic lupus erythematosus 
when the drug is given to hypertensive persons. John C. Muller, 
M.D., and associates of Duke University, Durham, N.C., report 
that the arthritic phenomenon was observed in 6 of 53 hypertensive 
patients given hydralazine for four to twenty-three months; symp- 
toms subsided with cessation of medication. Fever, pericarditis, 
arthritis, pleurisy, and the presence of lupus erythematosus cells 
necessitated therapy with corticotropin and cortisone in another pa- 
tient. Since bone marrow function may be depressed, the drug should 
probably be restricted to patients with severe arterial hypertension. 


J.A.M.A. 157:894-899, 1955. 
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Treatment of Macrocytie Anemias 


RICHARD W. VILTER, M.D. 


University of Cincinnati 


Lack of one of the erythrocyte mat- 
uration factors, vitamin By. or 
folinic acid, is usually the cause of 
macrocytic anemia.” 


Mu ROCYTIC megaloblastic anemia 
may be the result of [1] conditioned 
deficiencies of vitamin B,.; [2] die- 
tary insufficiency of vitamin B,,» or 
the folic acid—ascorbic acid group; 
[3] metabolic irregularities in the 
folic acid—ascorbic acid system; or 
[4] unknown factors. Each of these 
conditions is apparently caused by 
an abnormality in the chemical 
chain reaction necessary for the 
formation of the nucleic acids, par- 
ticularly those containing desoxy- 
ribose. 

The macrocytic megaloblastic 
anemias include pernicious anemia, 
nutritional macrocytic anemia, trop- 
ical macrocytie anemia, sprue, per- 
nicious anemia of pregnancy, vita- 
min B,.—refractory anemia, and the 
megaloblastic anemias of infancy, 
scurvy, gastrointestinal tract anom- 
alies, total gastrectomy syndrome, 
fish tapeworm infestation, and un- 
known etiology. 

Each of these anemias has the 
same peripheral blood and bone 
marrow characteristics: macrocyto- 
sis; extreme variation in the size 
and shape of the erythrocytes; leu- 
kopenia; multilobed, aged polymor- 


*Treatment of macrocytic anemias. Arch. Int. 
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phonuclear leukocytes; and throm- 
bopenia. 

Patients with uncomplicated per- 
nicious anemia require only vitamin 
B,» or refined liver extract. How- 
ever, vitamin B,. is less expensive 
than liver extract, causes few reac- 
tions, and is the preferred agent. 

The parenteral administration of 
1Syg. of the vitamin daily for ten 
days will effect the greatest hema- 
tologic response. After the first ten 
days, injections are given two or 
three times a week until the red 
cell count and hemoglobin are nor- 
mal. Maintenance thereafter is by 
injection of 20 to 30 y every three 
or four weeks. 

Patients with infection or neuro- 
logic degenerative disease require 
much higher doses of vitamin B,., 
and 50 to 100 y should be admin- 
istered daily. Sometimes, transfu- 
sions may be necessary to maintain 
the patient until specific therapy be- 
comes effective. Once infection has 
been controlled by antibiotics, vita- 
min B,» requirements decrease, but 
in patients with neurologic disease, 
large doses must be continued three 
times a week for at least six months. 
Iron is added only if hypochromia 
occurs. 

Severe dietary deficiency may 
cause a folic acid deficiency, with 
recurrence of macrocytic anemia 
despite therapy with vitamin By». 


Med. 95:482-492, 1955. 
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Only under such circumstances is 
folic acid warranted in the treat- 
ment of pernicious anemia. Folic 
acid must never be used as the sole 
therapy for pernicious anemia be- 
cause of the danger of rapid pro- 
gression of neurologic degenerative 
disease. 

Patients with nutritional macro- 
cytic anemia are treated like those 
with pernicious anemia or are given 
5 mg. of folic acid three times daily 
by mouth. Dietary improvement is 
of great importance, and particular 
emphasis is placed upon an abun- 
dance of animal protein, green and 
yellow vegetables, and citrus fruits. 

True sprue is relieved by 5 mg. 
of folic acid three times daily. Nor- 
mal hematologic values are attained 
in three to four weeks. Patients 
with symptoms of brief duration re- 
cover completely and usually re- 
quire no further therapy other than 
sustenance with a low-fat, high-pro- 
tein diet rich in B-complex vitamins 
and ascorbic acid. With symptoms 
of six months’ duration or longer, 
maintenance therapy with 5 mg. of 
folic acid daily may be necessary. 
Folic acid, 5 mg. three times 


SEVERE HYPERTENSION may be effectively treated with 
pentolinium tartrate (Ansolysen), administered orally alone or in 
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daily, or folinic acid in twice this 
dosage will be effective in achrestic 
anemia, pernicious anemia of preg- 
nancy, or anemia associated with 
fistulous bowel communications, 
blind pouches, or gastrocolic fistulas. 
If spinal cord damage has occurred, 
vitamin B,. must be administered 
parenterally in doses of 15 to 30 y 
daily. 

Infants with megaloblastic ane- 
mia should receive folic or folinic 
acid, | to 2 mg. three times daily, 
and ascorbic acid, 50 mg. three 
times a day. Broadening of the diet 
to include orange juice, cereals, 
dairy products, and meat is equally 
important. 

Nonmegaloblastic macrocytic ane- 
mias are not related to the eryth- 
rocyte maturation-factor deficiency 
anemias and will not be relieved 
by the administration of vitamin 
B,. or folic acid. The bone marrow 
is usually normoblastic except when 
a maturation-factor deficiency is 
superimposed on the primary de- 
fect. Only then can improvement 
result from adding folic acid or 
vitamin B,, to the therapeutic pro- 
gram. 


combination with reserpine (Serpasil) and hydralazine (Apresoline). 
Alberto Agrest, M.D., Buenos Aires, and Sibley W. Hoobler, M.D., 
of the University of Michigan, Ann Arbor, found that the mean 
daytime reductions of blood pressure of 31 ambulatory patients 
were 38 mm. of mercury in the standing position and 23 mm. while 
recumbent. Manifestations of congestive heart failure and retinopathy 
were ameliorated and cerebrovascular complications seemed to be 
somewhat benefited, but moderate uremia and angina pectoris were 


unaffected. 
J.A.M.A. 157:999-1003, 1955. 
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Treatment of Rheumatoid Arthritis 


DONALD F. HILL, M.D. 


St. Mary's Hospital, Tucson, Ariz. 


A conservative therapeutic program 
for rheumatoid arthritis produces 
better results than any single rem- 
edy.* 


Bas treatment of rheumatoid ar- 
thritis is easily applied and does 
not require expensive equipment. 
Thoroughness in planning details of 
the program and interest in the pa- 
tient are essential. 


Fig. 1, Correct 


The necessity for broad and com- 
plete treatment over a long period 
of time should be explained to the 
patient. The individual should un- 
derstand that, though no cure is 
available, crippling can often be 
prevented and the disease may be 
arrested, 

If the patient is underweight or 
obese, the diet should be corrected. 
Addition of protein, vitamins, hem- 


atinics, tonics, digestants, or anti- 
spasmodics is sometimes necessary. 

Bowel function should be regu- 
lated, preferably without cathartics. 

Rest is most effective when taken 
for short periods at frequent inter- 
vals. Bed rest is necessary in the 
acute stages of the disease, espe- 
cially if weightbearing joints are 
involved. The bed should be firm. 
The patient should be extended as 
fully as is comfortable and in cor- 


rest position 


rect posture. Sandbags are used to 
keep the legs from rolling and to 
prevent torsion strain at the knee. 
Footboards will prevent footdrop 
(Fig. 1). 

Contracted or flexed knees are 
best rested in full extension in well- 
padded plaster splints for as many 
hours each day as the patient can 
tolerate without fatigue or aching 
in the legs. As the flexors of the 


*Basic treatment in rheumatoid arthritis. M. Clin. North America 39:393-403, 1955. 
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knee relax, small felt pads should 
be placed under the ankle above 
the heel to take up the slack. Opera- 
tion should not be done for even 
severe contractions until all pos- 
sible correction has been secured 
by rest casts and exercises. 

The wrists and fingers are pro- 
tected with a lightweight cock-up 


Proper splinting of wrist 
and fingers 


splint extending from the forearm 
just below the elbow almost to the 
first interphalangeal joints. The dis- 
tal end of 


the splint should be 
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pushed up under the proximal 
phalanges to prevent phalangeal 
subluxation, and the lateral side of 
the splint must be high enough to 
prevent or correct ulnar deviation 
of the fingers (Fig. 2). 

Shoulder and elbow contractions 
can be prevented by resting the 
parts in extension and abduction 
and by corrective exercises. 

Hip contractions sometimes are 
delayed and, occasionally, arrested 
by use of crutches to relieve weight- 
bearing, bed rest, and bed and pool 
exercises, but disability generally 
increases regardless of conservative 
measures. The patient must be 
trained in exercises before arthro- 
plasty is done. 

When the feet are involved, 
weightbearing is reduced or avoid- 
ed and proper shoes, usually with 
metatarsal bars, are recommended. 

General and specific corrective 
exercises are most important for 
maintenance of function and pre- 
vention of deformity. By building 
muscle support, exercises help pre- 
vent strain of joints. A full range 
of motion of a joint each day is the 
best guarantee of maintaining mo- 
tion. 

All exercises must be regularly 
performed daily, starting below the 
patient’s capacity and systematical- 
ly adding about 10% to the number 
and resistance every three or four 
days to tolerance. Pain is not sig- 
nificant if discomfort subsides after 
the exercise period and does not 
increase the next day when the ex- 
ercise is repeated. 

Occupational therapy should be 
encouraged but limited if the pa- 
tient is overambitious. 
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Aspirin may be used freely to 
promote rest but not to kill pain, 
since the patient may strain his 
joints. ACTH and cortisone are use- 
ful adjuncts if the problem of side 
effects is understood. Blood transfu- 
sions, 300 to 500 cc. at weekly in- 
tervals, may cause pronounced im- 
provement. 

Intramuscular gold at weekly in- 
tervals in doses of 10 to SO mg. is 
prescribed if the basic program does 
not stop progressive crippling. Sol- 
ganal B and Myochrysine are the 
most widely used preparations. In- 
jections should be continued three 


to six months before discarded as 
ineffective. 

While gold therapy is employed, 
skin, mucous membrane, and kid- 
ney reactions must be watched for; 
urinalysis and circulating blood cell 
and platelet counts should be done 
frequently. Gold is omitted at any 
sign of reaction and resumed cau- 
tiously when the reaction subsides. 

Foci of infection should be re- 
moved when the patient’s condition 
is good, since the procedure im- 
proves general health. 

Change of climate seldom brings 
pronounced benefit. 


Red Cell Survival with Liver Disease 


PHILIP N. JONES, M.D., RICHARD H. ETTINGER, M.D., AND 
RICHARD B. CAPPS, M.D., NORTHWESTERN UNIVERSITY, CHICAGO, AND 
IRWIN M. WEINSTEIN, M.D., UNIVERSITY OF CHICAGO, report that 
hemolysis is frequently increased with chronic liver disease. The 
common finding of erythroid hyperplasia in the marrow and the 
frequent association of thrombocytopenia, leukopenia, and spleno- 
megaly suggest that hemolysis may be due to the so-called hyper- 
splenism syndrome. 

Of 19 patients with liver disease, abnormal apparent half-life 
survival times of red cells were observed in 8 and borderline values 
were seen in 4. Only 3 patients with abnormal red-cell survival times 
had anemia, probably because bone marrow is able to compensate 
for a very considerable increase in red-cell destruction. 

Of the 8 patients with abnormal survival times, only | had a 
normal gallbladder by roentgenographic visualization; 5 had defi- 
nite calculi. This high incidence suggests that stones may be the 
result of a hemolytic process. Conversely, gallstones may be a con- 
tributing factor in chronic progressive liver disease. 

Hyperbilirubinemia was observed in 8 of the 12 patients with 
abnormal or borderline values. If this condition is in any way the 
result of increased red-cell destruction, the efficacy of corticotropin 
and cortisone in liver disease may be partly due to action on the 
hemolytic process rather than on the liver. 


Decreased red cell survival associated with liver disease. Arch. Int. Med. 95:93-102, 
1955. 
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EDWARD WEISS, M.D. 


Tension and emotional difficulties 
are frequently responsible for gen- 
eralized aches and pains when no 
evidence of arthritis or other or- 
ganic disease can be found.* 


Finicve and slight fever are prom- 
inent symptoms in patients with 
psychogenic rheumatism, a condi- 
tion found most commonly in wom- 
en. Nagging, low back pain and 
atypical neuralgia of the face, 
shoulder region, and leg are often 
associated. Headaches are frequent 
and usually ascribed to sinus infec- 
tion. Physical examination and lab- 
oratory studies are negative except 
for the slight elevation in tempera- 
ture and lymphocytosis. 

Diagnosis may be misdirected to 
one of two conditions: primary 
fibrositis or chronic brucellosis. In 
addition to muscular discomfort, 
patients with the fibrositis syndrome 
have neurotic symptoms such as 
inability to sleep and poor sexual 
and marital adjustment. Such pa- 
tients often give exaggerated re- 
sponses to the ordinary stimuli of 
life and are unable to relax. Be- 
cause of this, fatigue and muscle 
tension, with subsequent aching and 
stiffness, occur. No true inflamma- 
tory process exists. 

Chronic brucellosis is difficult to 
exclude in patients with pain, fa- 


Psychogenic Rheumatism 


Temple University, Philadelphia 


*Psychogenic rheumatism. M. Clin. North America 39:601-612, 1955. 
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tigue, and slight fever because nega- 
tive laboratory tests do not elim- 
inate the disease as a_ possibility. 
Brucellosis must be considered in 
farmers, livestock handlers, veteri- 
narians, and employees in meat 
packing plants. The basic require- 
ments for a precise diagnosis are 
[1] exposure to the disease; [2] ob- 
jective as well as subjective evidence 
of illness; [3] the presence of Bru- 
cella agglutinins, especially in a 
titer of 1:100 and above; and [4] 
isolation of Brucella from the tis- 
sues or body fluids. Skin tests are 
unreliable. Unless the possibility of 
brucellosis is great, the question of 
the disease should not be raised, as 
the idea of an obscure infection 
may become fixed with the patient. 

No progress can be made in the 
treatment of psychogenic rheuma- 
tism until the anxiety of the patient 
is brought to the surface. The 
smoldering discontent of chronic re- 
sentment is best approached indi- 
rectly, avoiding crude accusations. 
The patient must gradually be made 
aware of the dissatisfaction and 
chronic aggravation in his life. As 
the patient is observed, the tensions 
from daily existence will be seen to 
build up to the point of causing 
symptoms, at which time the phy- 
sician may explain to the patient 
the association of his disordered 
feelings with his bodily discomforts. 
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Study 


ALEXANDER HADDOW, M.D. 


of ¢ varcinogenesis 


University of London, England 


Transformation of cells from nor- 
mal to malignant states involves 
regressive changes with reversion to 
less specialized functions.* 


Many chemical and physical ele- 
ments are capable of inducing ma- 
lignant changes in cells, and al- 
though chemical carcinogenesis may 
never clarify some genetic and clin- 
ical problems, the evidence suggests 
that the cellular dedifferentiation 
produced chemically is very similar 
to biologic malignant degeneration. 

Basically, the combination of 
carcinogens with cellular substrates 
leads, directly or indirectly, to the 
elimination of proteins or enzymes 
essential in the regulation of growth. 
More primitive synthetic reactions 
are thus liberated and the process 
of cell division continues under un- 
controlled impetus. At the same 
time the cell is simplified so that 
its nutritive requirements are rela- 
tively low. 

Since a living cell can respond 
in only a few ways to a multitude 
of stimuli, and since many chem- 
icals produce the same changes, the 
essential mechanism is probably 
quite similar in all cases. That the 
key change may be related to an- 
aerobic respiration has been sug- 
gested by the finding that intermit- 
tently forcing cells in vitro to live 


without oxygen has produced ma- 
lignant changes. The extensive in- 
vestigation of chemical carcinogens 
has not excluded the possibility that 
in some cases viruses may be re- 
sponsible for cancerous changes. 

The carcinogenic hydrocarbons 
derive their biologic properties from 
the parent hydrocarbon, phenan- 
threne. The carcinogenic tendency 
in all these drugs seems to be relat- 
ed closely to their ability to form 
certain protein-bound complexes in 
vivo. The cell deprived of certain 
proteins is therefore altered so as 
to prevent maturation, and all the 
daughter cells remain undifferen- 
tiated because of a defect in the 
genetic equipment of the parent 
cell. The effect of the carcinogenic 
agent is apparently modified by 
local nutritional and hormonal fac- 
tors, since hypophysectomy retards 
the progress of the lesion in ex- 
perimental animals. 

Although the carcinogenic hy- 
drocarbons act primarily at the site 
of application, the azo dyes are 
capable of tumor production any- 
where in the body, depending upon 
absorption and transport. Little lo- 
cal effect is produced by 4-dimethyl- 
aminoazobenzene, but when given 
orally the dye may induce cholan- 
giomas or hepatomas. The azo dyes 
damage large numbers of cells by 
deleting some proteins essential for 


*Our present understanding of the cancer cell. Practitioner 1041:249-258, 1955. 
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growth control. Tumor production 
by azo dyes can be eliminated 
by the simultaneous administration 
of riboflavin, and hypophysectomy 
greatly reduces the tumor growth. 
ACTH reverses the effects of hypo- 
physectomy but growth hormone 
and thyrotropin do not. 

In the manufacture of dyestuffs 
and insecticides, the carcinogenic 
amines constitute a major industrial 
hazard. Investigation has suggested 
that the toxicity of these amines is 
related to their conversion to ortho- 
hydroxyamines, but the bladder tu- 
mors arising from exposure can be 
largely inhibited by high levels of 
dietary protein intake, and the 
growth of some liver tumors can 
be stopped by thyroidectomy. 

The nitrogen mustards, the best 
known of the biologic alkylating 
agents, depend for their cytostatic 
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effects in lymphomas upon chem- 
ical changes in chromosomes which 
are similar to radiation changes. 
Apparently the agents are capable 
of causing cross-linkage between 
the contiguous molecules of the 
chromosome itself during the rest- 
ing stage between cell division. 
lonizing radiation also produces 
chromosome changes, and mialig- 
nant growths have already been 
reported in man after the use of 
radiophosphorus and radioiodine. 

Other chemical agents known to 
be carcinogenic under experimental 
conditions include many plastic and 
polymer films, tannic acid, propyl- 
thiouracil, Urethan, and thiourea. 
Studies of the mechanism of action 
of any or all of these agents afford 
important clues as to the biologic 
processes involved in regressive tis- 
sue changes in man. 


Oral Diuretic for Congestive Heart Failure 


GEORGE R. HERRMANN, M.D., M. RUTH BAXTER, M.D., M. R. 


HEJTMANCIK, M.D., 


AND ALECIA R. MORAN, M.S., 


UNIVERSITY OF 


TEXAS, GALVESTON, report that chronic congestive heart failure may 
be effectively treated with Diamox, a nonmercurial oral diuretic. 
The drug inhibits formation of carbonic acid in the renal tubular 
epithelium. A slight acidosis occurs, sodium and carbonate excre- 
tions are increased, and hydrogen ion concentration is reduced. 
Outpatients are given 500 mg. of Diamox daily. For patients hos- 
pitalized with severe cardiac decompensation, 500 mg. of the drug 
is given every eight hours for 3 doses and then 500 mg. once daily. 
Diuresis is produced for six to eight hours after the single daily dose. 
Diamox is usually well tolerated, effective for short periods, 
physiologically active, and nontoxic. If nausea, vomiting, diarrhea, or 
numbness and paresthesia occur, the drug should be discontinued. 
Diamox combined with a mercurial diuretic may produce diuresis 
when neither drug is effective alone. Ammonium chloride is an- 
tagonistic and should not be given before or during Diamox therapy. 


Diamox. Texas J. Med. 50:209-213, 1954. 
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Pharyn gocon junctival Fever 


JOSEPH A. BELL, M.D., WALLACE P., ROWE, M.D., 
JOSEPH I. ENGLER, M.D., ROBERT H. PARROTT, M.D., 


AND ROBERT J. 


U.S. Public Health Service, 


Disease caused by adenoidal-pha- 
ryngeal-conjunctival virus, type 3, 
can be differentiated from other 
respiratory illnesses.* 


A RECENTLY recognized communi- 
cable disease is characterized by 
fever, pharyngitis, and conjuncti- 
vitis. Fever usually lasts four to 
six days and often spikes to 103 or 
104° F. for a few days and then 
subsides by lysis. 

Pharyngeal discomfort is general- 
ly slight. The posterior pharynx is 
frequently injected and prominent- 
ly studded with glairy lymph fol- 
licles. Nontender submaxillary lym- 
phadenopathy is common even if 
sore throat is lacking. 

Nonpurulent, follicular conjunc- 
tivitis, frequently monocular,’ lasts 
one to three weeks. Both the bulbar 
and palpebral conjunctivas are in- 
jected. A scanty serous exudate with 
some matting together of the eye- 
lids and excessive lacrimation is not 
uncommon. Eye redness and dis- 
comfort is occasionally the chief 
symptom. 

The symptoms occur alone or in 
combination. If a patient does not 
have conjunctivitis and is not seen 
in association with persons with 
typical manifestations, the disease 


*Pharyngoconjunctival fever. J.A.M.A. 157:1083-1092, 


HUEBNER, M.D. 


Bethesda, Md. © 


cannot be recognized without sero- 
logic tests. 

Differential diagnosis includes 
leptospirosis, influenza, herpangina, 
and various nonpurulent conjunc- 
tivites. In contrast to individuals 
with leptospirosis, the patients do 
not have severe malaise; joint, mus- 
cle, and bone ache; vomiting; stiff 
neck; or jaundice. Conjunctivitis is 
not common with influenza, but 
muscle, joint, bone, and _ retroor- 
bital pain is frequent. Herpangina 
can be identified by the lesions on 
the palate and anterior pillars. 

A newly discovered virus, ade- 
noidal-pharyngeal-conjunctival, type 
3, was isolated from 80 persons 
with the disease but could not be 
isolated from 84 healthy persons 
who had been exposed to the in- 
fection. 

The incubation period is prob- 
ably five or six days. The period 
of communicability is no more than 
nine days; the virus is detected in 
100% of patients during the first 
few days of illness and in very few 
patients after the ninth day. 

The disease occurs in epidemic 
and in sporadic form and affects 
both sexes and all age groups, but 
predominantly children. Infected 
human beings are probably a com- 
mon source of infection. 


1955. 
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ACTH and Cortisone for Asthma 


With proper precautions, hormone 
therapy apparently is a safe and 
effective method of obtaining symp- 
tomatic relief from asthma.* 


Parents who fail to benefit from 
the usual management of asthma 
may obtain relief from cortisone 
and ACTH. With prolonged ther- 
apy, the hormones may be admin- 
istered in combination or alternate- 
ly. Patients have been kept com- 
fortable by the hormones for as 
long as thirty-nine months. Com- 
plications are rare. The longer hor- 
mone therapy is continued, the 
smaller the amount of the drug that 
is required, if the basic causes of 
the asthma are treated. 

Initial dosage varies with severity 
of the condition. Usually, 40 units 
of HP Acthar gel is administered 
every four hours for the first 
twenty-four hours. As improvement 
becomes apparent, the interval is 
increased to every six hours. Usual- 
ly within a week, dosage may be 
changed to 40 units every twelve 
hours. Depending on progress, dos- 
age is lowered to 40 units daily 
and then every other day. Eventu- 
ally, the point of lowest mainte- 
nance dosage is reached or the 
hormone is discontinued. 

With severe status asthmaticus, 


HORACE S. BALDWIN, M.D., 
AARON D. SPIELMAN, M.D., 


New York Hospital—Cornell 


*ACTH and cortisone in the treatment of asthma. J. Allergy 26:44-53, 1955. 
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PAUL F. DE GARA, M.D., 
AND MURRAY DWORETZKY, M.D, 


Medical Center, New York City 


the effective dosage of cortisone is 
usually 100 mg. every four hours 
for the first twenty-four hours and 
every six hours the second twenty- 
four hours. Then, 100 mg. is given 
every eight hours. Within a week, 
the patient is usually helped by 25 
mg. three or four times a day. De- 
pending upon progress, the dosage 
is gradually reduced to the amount 
necessary to keep the patient com- 
fortable or the hormone is discon- 
tinued completely. For ambulatory 
asthmatic patients who do not bene- 
fit from the usual therapy, the ini- 
tial daily dose is 100 mg. a day, 
with progressive decreases. Many 
patients are relieved by 50 to 75 
mg. a day over long periods of time. 

Respiratory function tests are 
useful guides to hormone therapy, 
but subjective improvement is more 
significant. In some instances of 
intractable asthma, the hormones 
may delay the progress of pulmo- 
nary cardiac disease. 

Eosinophil counts made after ad- 
ministration of HP Acthar gel 
show lag of adrenal function after 
cortisone therapy. Stress associated 
with surgery requires careful con- 
sideration of the suppressed adre- 
nal function and a consequent in- 
crease in hormone dosage. On the 
other hand, eosinophil counts al- 
ways show reactivation of the adre- 
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nal within two weeks after cortisone lent bronchial expectoration re- 
is discontinued. quires concomitant use of antibi- 

In addition to receiving hor-  otics. Urinalysis is done monthly, 
mones, patients must avoid salt and and blood pressure is recorded reg- 
are given potassium chloride or po- ularly. Allergens are eliminated, and 
tassium iodide. Intercurrent infec- foci of infection are excised, when 
tion manifest by fever or puru- necessary. 


Treatment of Ulcerative Colitis 


JOSEPH B. KIRSNER, M.D., UNIVERSITY OF CHICAGO, Says that 
most patients with chronic ulcerative colitis can be maintained in 
excellent or satisfactory health by prolonged medical management. 

Goals of therapy are adequate rest, restoration of bowel function, 
elimination of infection, nutritional improvement, and control of 
emotional problems. Initial treatment in the hospital permits better 
observation and regulation of the therapeutic program. 

For sedation, 0.03 gm. of phenobarbital or | tsp. of elixir triple 
bromide four times every day is useful. At night, Seconal, Tuinal, 
Nembutal, or chloral hydrate may be given. Antispasmodics, 10 
drops of tincture of belladonna four times daily or 0.0005 gm. of 
atropine sulfate orally several times each day, decrease colonic 
motility. Severe abdominal cramps and rectal tenesmus may necessi- 
tate administration of 10 drops of deodorized tincture of opium two 
or three times daily, 0.03 gm. codeine sulfate four times each day, or 
100 mg. Demerol or 0.015 gm. morphine as needed. 

A low-residue, bland diet that contains 120 to 150 gm. protein and 
2,500 to 3,500 calories daily is recommended. Protein and vitamins 
are sometimes added. Isotonic saline for electrolyte and fluid de- 
pletion and blood transfusions may be necessary to correct anemia 
or hypoproteinemia. 

Results from antibacterial drugs are not consistent. Most effective 
of the sulfonamides and daily doses are sulfaguanidine, 8 gm.; 
Azulfidine, 4 gm.; sulfadiazine, 2 to 4 gm.; and Sulfathalidine, 4 to 
6 gm. Therapy with Aureomycin, Terramycin, Chloromycetin, neo- 
mycin, or polymyxin B may cause secondary inflammation. 

Steroids may be used if other therapy is ineffective or to hasten 
recovery. Initial dosage of ACTH is 30 units intramuscularly every 
six hours. Cortisone and compound F are given orally in amounts 
of 300 and 200 mg., respectively, every day. 

Surgery is required for 10 to 15% of patients. Hleostomy with 
total colectomy is usually the best procedure. 


Current therapeutic considerations in chronic ulcerative colitis. J. lowa M. Soc. 
45:119-123, 1955. 
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Primary Cancer of the Liver 


ISIDORE COHN, JR., M.D., AND 
ALBERT H. ST. RAYMOND, JR., M.D. 


Louisiana State University, New Orleans 


An early diagnosis of primary can- 
cer of the liver is rarely made, be- 
cause this uncommon condition is 
seldom suspected.* 


Tue prognosis of primary hepatic 
cancer is poor, since diagnosis is 
usually made only after the disease 
has reached an advanced state. The 
disease occurs predominantly in 
men and may display the following 
symptoms and signs: 

e Pain in the abdomen 

e Nausea, vomiting, hematemesis 

e Abdominal distention or mass 

e Chest pain 

Pain may be located in any part 
of the abdomen or chest, although 
discomfort specifically on the left 
side is rare. The pain may be sharp, 
cramping, or burning or may be 
dull and inconstant. In some cases, 
only tenderness is elicited. 

Weight loss may be noted in two- 
thirds of patients, and the color of 
the urine changes in about 95%. 
The liver is usually palpable and 
may be either smooth or nodular. 
Liver tenderness and evidence of 
portal obstruction may be found in 
over half of patients. The incidence 
of associated cirrhosis is low. Tem- 
perature elevation is not a constant 
finding. 

Laboratory 


examinations often 


reveal a positive van den Bergh 
reaction, elevation of cholesterol 
and alkaline phosphatase, and ab- 
normal albumin-globulin ratio. Ele- 
vated prothrombin times may return 
to normal during hospitalization. 
possibly as a result of vitamin K 
therapy, transfusions, or nutrition- 
al changes. Bleeding and coagula- 
tion times, urinalysis, stool exami- 
nation, and serologic reactions are 
of little diagnostic aid. Red and 
white blood cell counts and hemo- 
globin are usually normal. 
Roentgenographic studies of the 


gastrointestinal tract should include 
barium enema, cholecystogram, and 


examination of the stomach and 
duodenum. These may aid diagnosis 
by exclusion. Early exploratory pro- 
cedures—peritoneoscopy, liver bi- 
opsy, or laparotomy—are necessary 
to reveal the cancer at a curable 
stage. 

Of 56 patients with liver carci- 
noma, diagnosis was made in only 
12. Surgery with biopsy exposed the 
condition in 20 patients; the diag- 
nosis was made at autopsy in 24. 
Postmortem examination revealed 
that the cancer spread most fre- 
quently to the chest, peritoneum, 
lymph nodes, specific organs, and 
blood vessels. Disease other than 
cancer was commonly found in the 
lungs, liver, peritoneum, and spleen, 


*Primary cancer of the liver. Surgery 37:356-368, 1955. 
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Treatment of Pancreatic Lesions 


Consequences of pancreatic disease 
are recognized more _ frequently 
than formerly, and operative treat- 
ment is more clearly defined.* 


Surat RY is generally not necessary 
for acute pancreatitis but is done 
for chronic inflammation of the 
pancreas, pancreatic cysts and can- 
cer, and tumors of the islets of 
Langerhans. 


PANCREATITIS 


Symptoms of acute pancreatitis 
include abrupt, severe upper ab- 
dominal pain, extending to the back, 
with nausea and vomiting. Initially, 
pulse rate is reduced and tempera- 
ture and blood pressure are not ele- 
vated. Later, epigastric tenderness 
is increased and associated with 
abdominal rigidity, and shock may 
occur. Serum lipase and amylase 
may be elevated. 

General supportive measures; 
shock treatment; and measures for 
relief of pain, reduction of pancre- 
atic secretion, and prevention of 
secondary infection are instituted. 
Bilateral splanchnic blocks may be 
beneficial. Incision and drainage 
are done if peripancreatic abscess 
occurs. 

The disease may become chronic, 
with intermittent episodes gradually 
occurring more frequently and last- 


*Lesions of the pancreas of surgical interest 


JAMES T. PRIESTLEY, M.D. 
Mayo Clinic, Rochester, Minn. 


. J. lowa M. Soc. 45:65-72, 1955. 
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ing longer. About half of patients 
have concomitant biliary disease. 

The pancreas can become pal- 
pably enlarged and produce jaun- 
dice. Other complications are pseu- 
docyst, gastrointestinal ulceration 
and hemorrhage, and pancreatic in- 
sufficiency. 

An advanced chronic pancreatitis 
may eventually ensue, with almost 
constant pain. Pancreatic calcifica- 
tion and stones in the ducts are 
sometimes noted. Destruction in the 
organ may cause diabetes and stea- 
torrhea. 

Bile in the pancreatic ducts and 
alcoholism may be etiologic factors 
with recurring pancreatitis. 

Abstinence from alcohol and 
overeating, a low-fat diet, and ad- 
ministration of pancreatin may be 
helpful in treating acute exacerba- 
tions of chronic relapsing pancre- 
atitis. 

Biliary disease is corrected, and 
biliary drainage is established, fre- 
quently by a transduodenal sphinc- 
terotomy (Fig. 1). A T tube, with a 
long limb into the duodenum, is 
left in place for about three months. 
Resection of the head of the pan- 
creas is sometimes necessary. 

When pain becomes constant, 
bilateral splanchnicectomy should 
be done if splanchnic blocks give 
relief. Partial pancreatectomy may 
be employed occasionally. 


yyy; 


Fig. 1. Transduodenal sphincterotomy 


CYSTS 


Pseudocysts do not have an epi- 
thelial lining but are collections of 


fluid material surrounded by a 
fibrous wall. The lesion is generally 
adjacent to, but may be within, the 
pancreas and may be in any loca- 
tion in the upper abdomen. Pan- 
creatitis is the most common etio- 
logic agent, and blunt trauma is a 
more frequent causative factor than 
perforating injury. 

Most patients have pain, similar 
to the discomfort with recurring 
pancreatitis. A round, slightly ten- 
der, fairly firm, immobile mass is 
usually palpable. Weight loss or 
jaundice may be noted. A soft tis- 
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sue shadow is revealed by a plain 
roentgenogram, and examination 
after a barium meal frequently dem- 
onstrates stomach displacement and 
widening of the duodenal loop. 

Surgical treatment depends upon 
the characteristics of the cyst. Mar- 
supialization and drainage, cysto- 
gastrostomy, or cystojejunostomy 
may be done, but total cystectomy 
is seldom feasible. 

Retention cysts occur when ex- 
ternal pancreatic drainage is par- 
tially obstructed by trauma, stone, 
or by inflammation. Differentiation 
from a pseudocyst at operation may 
be difficult. 

Neoplastic cysts produce pressure 
symptoms, pain, weight loss, gastro- 
intestinal symptoms, and a palpable 
mass. The most common locations 
are the pancreatic body and tail. 
Benign cystadenoma is the most 
frequent form; others are cystadeno- 
carcinoma and sarcomatous and 
teratomatous cysts. The neoplastic 
lesions should be completely re- 
moved surgically. 

Congenital cysts include multi- 
pie or dysontogenetic cysts, poly- 
cystic disease, cystic fibrosis, and 
dermoid cysts of the pancreas. 
Parasitic cysts are uncommon in 
America, but hydatid cysts are 
occasionally reported. 


CARCINOMA 

Cancer of the acinar elements 
metastasizes early, and an adequate 
cancer operation in the area is dif- 
ficult. Tumors produce signs and 
symptoms according to the site. 
The most common symptom pat- 
terns are [1] progressive jaundice, 
with or without pain; [2] recurring, 
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gradually progressive pain without 
definite signs; and [3] a gradual de- 
cline in health with loss of weight 
and strength, indigestion, anorexia, 
and bloating. 

Over half of patients have pain. 
The most frequent physical findings 
are weight loss and a mass which, 
if caused by the tumor, is fixed, 
firm, and not particularly tender. 

Laboratory studies are of little 
positive value, and roentgenograph- 
ic study only occasionally demon- 
strates the tumor. 

The diagnosis is generally appar- 
ent at surgery, but biopsy with a 
Silverman needle is sometimes nec- 
essary. If the cancer is mobile and 
limited to the pancreatic head (Fig. 
2), the distal stomach, duodenum, 


Fig. 2. Carcinoma of the pancreatic 
head 


pancreatic head, and distal com- 
mon duct are resected. An end-to- 
end pancreaticojejunostomy, end- 
to-side choledochojejunostomy, and 
a gastrojejunostomy are performed 
in that order, generally in i stage 
(Fig. 3). 

For cancers not involving the 
head, all of the gland distal to and 
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Fig. 3. Resection of the pancreatic 
head 


including the tumor is removed to- 
gether with the spleen. 

Extensive operation is probably 
not warranted if regional lymph 
nodes or superior mesenteric ves- 
sels are involved. When a lesion in 
the head is unresectable, internal 
biliary drainage should be estab- 
lished. Relief of pain is the main 
objective when an unresectable le- 
sion is in the body of the gland. 
Alcohol injection into the splanch- 
nic nerves or splanchnicectomy may 
be done. 


ISLETS OF LANGERHANS TUMORS 


Patients with islet tumors gener- 
ally have episodes of weakness, sali- 
vation, tremor, and muscular relax- 
ation. Eventually, attacks include 
disorientation, unconsciousness, and 
tonic convulsions. The Whipple 
triad of findings consists of nervous 
or gastrointestinal upsets when the 
patient is fasting, a blood sugar 
level of 50 mg. per 100 cc. or lower 
during attacks, and relief of attacks 
by dextrose administration. 

Most of the tumors are adenomas, 
which are occasionally multiple. 
Less than a fifth of islet growths 
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are malignant. Adenomatosis may 
occur. 

Surgical removal is satisfactory 
when a small tumor is in an acces- 
sible portion of the gland; about 
75% of adenomas occur in the 
body and tail. When the lesion is 
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When the neoplasm cannot be 
located, two-thirds to three-fourths 
of the pancreas is excised, starting 
at the tail and usually stopping at 
the superior mesenteric vessels. A 
second operation is generally nec- 
essary. 


Exploration for ectopic tissue 
should be done when a tumor is not 
evident. 


not amenable to local excision, all 
the gland distal to and including the 
lesion should be removed. 


Sensitivity of Clostridia to Antibiotics 


MAJ. ARTHUR NEWTON, M.C., LT. JOSEPH G. STRAWITZ, M.C., 
LT. COL. ROBERT B. LINDBERG, M.C., CAPT. JOHN M. HOWARD, M.C., 
AND LT. COL. CURTIS P. ARTZ., M.C., U.S. ARMY, believe that Aureo- 
mycin or Terramycin is more effective than penicillin or Chloro- 
mycetin for prevention and treatment of clostridial wound infec- 
tions. 

Tissue excised from 11 open wounds at the time of primary de- 
bridement and every two days thereafter for a week was cultured, 
and 56 clostridia isolates were obtained. Sensitivities of the isolates 
to penicillin, Aureomycin, Terramycin, and Chloromycetin were de- 
termined and then correlated with human serum levels of the anti- 
biotics. 

After intramuscular injection of 600 units of procaine penicillin 
G, about 80% of clostridial organisms were inhibited when the 
highest serum level was reached, and 46% after 300,000 units. 
After oral administration of 0.5 gm. of Chloromycetin, the greatest 
serum concentration stopped growth of 66% of the isolates; about 
78% were inhibited when dosage was doubled. 

The maximum serum concentrations reached after oral adminis- 
tration of 0.5 gm. of Terramycin or Aureomycin were sufficient to 
inhibit 98 and 100%, respectively, of the clostridia. Furthermore; 
high serum levels of Aureomycin and Terramycin are maintained 
for longer periods of time as compared with penicillin and Chloro- 
mycetin. The concentrations of most of the antibiotics in the muscle 
are less than in the serum. 

If antibiotic therapy is necessary as an adjunct to delayed surgery 
for mass casualties, increased dosages of the drugs might be neces- 
sary. In such instances, oral administration of the antibiotics is ad- 
Vantageous. 


Sensitivities of ten species of clostridia to penicillin, Aureomycin, Terramycin, and 
chloramphenicol, Surgery 37:392-399, 1955. 
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Mediastinal Vascular 


ROBERT E. GROSS, M.D. 


Harvard University, Boston 


Arterial anomalies which compress 
and obstruct the trachea or esopha- 
gus often are corrected surgically.* 


An arterial malformation in the 
superior mediastinum may produce 
symptoms of esophageal obstruc- 
tion and impairment of the tracheal 
airway, especially during infancy or 
early childhood. Roentgenographic 
examination usually accurately de- 
fines the arterial derangement. 

At operation, the anomaly may 


Deuble aortic arch 


Fig. 1. 


Malformations 


be exposed through a left antero- 
lateral transpleural approach to the 
superior mediastinum. Most of the 
thymus gland can be dissected and 
discarded, allowing good visualiza- 
tion of the region. 

Surgery is recommended for the 
following vascular anomalies: [1] 
double aortic arch; [2] right aortic 
arch with a left ligamentum arte- 
riosum; [3] anomalous innominate 
artery; [4] anomalous left common 
carotid artery; and [5] aberrant 
right subclavian artery. 


surgically corrected by division of 


the ligamentum arteriosum and the anterior arch 


*Arterial malformations which cause compression of the trachea or esophagus. Circulation 


11:124-134, 1955. 
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With a double aortic arch, the 
ascending aorta bifurcates. One 
branch passes in front of and to the 
left of the trachea, while the other 
progresses to the right of the tra- 
chea and esophagus. Both limbs 
join to form a descending aorta. 
The space between the two arches 
is insufficient to accommodate the 
trachea and esophagus and both are 
compressed (Fig. 1). 

Symptoms include hesitation in 
swallowing, tachypnea, and dyspnea 
severe enough to require use of 
accessory muscles of respiration. 
Intercostal and suprasternal retrac- 
tion may be noted. A loud wheeze 
is heard, as well as inspiratory and 
expiratory stridor. Feeding increases 
symptoms. 

The baby lies with his head in 
hyperextension. If the head is forci- 
bly straightened or flexed onto the 
chest, the exchange of air is re- 
duced or even completely shut off. 

Roentgenograms often reveal 
pneumonitis, since a superimposed 
lung infection is common. Films 
made during inspiration may indi- 
cate poor or irregular aeration of 
the lungs, while films during expira- 
tion may show hyperaeration. Lat- 
eral films outline the trachea, dem- 
onstrating a normal upper portion, 
with reduced lumen and forward 
displacement of the lower part. Ba- 
rium swallow shows indentation of 
the posterior wall of the esophagus 
at the level of the third or fourth 
thoracic vertebra. 

Because secondary infection may 
be fatal, surgical correction should 
be done when the anomaly is found. 
The smaller arch, usually the an- 
terior, is severed. Occasionally, the 
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pulmonary artery is retrodisplaced 
by being attached to the aorta 
through the ligamentum arteriosum, 
This ligament should also be divid- 
ed, allowing the pulmonary artery 
to fall forward. 

Exchange of air is improved al- 
most immediately, and stridor usu- 
ally vanishes. Tracheograms show 
increased lumen size, although some 
deformity of the cartilages persists. 

When a right aortic arch with 
left ligamentum arteriosum occurs, 
the ascending aorta, instead of be- 
ing directed upward and to the left 
in front of the trachea, ascends and 
passes to the right of both trachea 
and esophagus. A right aortic arch 
alone only occasionally produces 
symptoms by pressing on the right 
main bronchus. However, if the 
ligamentum arteriosum runs from 
the pulmonary artery to the left of 
the trachea and the posterior part 
of the esophagus, a constricting ring 
encircles the esophagus and trachea 
(Fig. 2). 

Symptoms are similar to those of 
a double aortic arch but are usually 
less severe and may not appear 
until later childhood. Swallowing 
accentuates respiratory symptoms. 

Roentgenographic findings are 
similar to those with a double arch. 
Often the 2 conditions cannot be 
differentiated. 

Therapy is not curative since the 
aortic arch cannot be shifted. How- 
ever, the ligamentum arteriosum 
can be divided, breaking the con- 
stricting ring. Results are uniformly 
good with complete disappearance 
of dysphagia and alleviation of re- 
spiratory distress. 

An anomalous innominate artery 
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Fig. 2. Right aortic arch with left ligamentum arteriosum corrected by division 
of the ligamentum arteriosum and the first part of the left subclavian artery 


Fig. 3. Anomalous origin of innominate or left common carotid artery corrected 
by drawing the adventitial structures of the vessels to the sternum 
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Originates farther along the arch 
than normal. The vessel winds 
around the anterior surface of the 
trachea while coursing to the right 
apex of the chest. If the artery is 
large and taut, tracheal compres- 
sion results (Fig. 3). 

Symptoms are the same as for 
double arch except that dysphagia 
does not occur. The esophagus ap- 
pears normal on the roentgenogram. 
Lateral views of the trachea show 
considerable narrowing in the lower 
third, the indentation being entirely 
on the anterior wall. 

The vessel cannot be sacrificed 
at surgery because of possible cere- 
bral ischemia. However, the first 
part of the artery and the accom- 
panying aortic arch may be drawn 
forward by stitches made through 
the adventitia and surrounding soft 
tissues and anchored to the ster- 


num. Appropriate tension draws the 
vessels forward and away trom the 
trachea. 


Excellent results are ob- 
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tained by use of this procedure. 

An anomalous left common carot- 
id artery is a rare malformation. 
Roentgenographic findings are often 
indistinguishable from those of an 
anomalous innominate artery (Fig. 
3). Surgery provides complete re- 
lief of respiratory symptoms. 

An aherrant right subclavian ar- 
tery arises independently from the 
distal aortic arch, ascending and 
passing to the right in order to 
reach the right apex of the chest 
(Fig. 4). 

When the condition is symptom- 
less, the diagnosis is often made 
during barium studies of the ali- 
mentary tract. In a few cases, how- 
ever, the vessel is sufficiently taut to 
seriously compress the esophagus. 
Respiratory distress is never noted, 
although material may be aspirated 
when the patient tries to swallow. 

Surgery consists of freeing and 
dividing the vessel after double li- 
gation. Relief is complete. 


Fig. 4. Aberrant right subclavian artery corrected by ligation and division 
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Management of Head Injuries 


A. C. LISLE, JR., M.D. 


University of Oklahoma, Oklahoma City 


Incidence of head injuries is high 
but only about 10% require neu- 
rosurgical intervention, so general 
physicians and surgeons are usually 
responsible for diagnosis and ther- 


apy.” 


Lernat signs of head injury must 
be recorded so that future altera- 
tions can be evaluated. State of 
consciousness of the patient, wheth- 
er dazed, stuporous, or completely 
unresponsive, should be determined. 

Blood pressure, pulse, respiration, 
and temperature are noted. Progres- 
sive decrease of pulse with increase 
of blood pressure is a sign of ele- 
vated intracranial pressure. Slow 
and labored respiration occurs be- 
fore death from respiratory paraly- 
sis. Initial hyperthermia is in pro- 
portion to severity of the brain 
injury. 

Size, reaction, and equality of 
pupils should be noted. Contracted, 
small pupils occur with severe brain 
stem damage and are an unfavor- 
able prognostic sign; however, the 
constriction may be caused by 
morphine. Dilation and fixation is 
generally a terminal sign. Unilat- 
eral pupillary dilation denotes an 
ipsilateral, extradural hematoma, 
temporal lobe contusion, or orbital 
injury. 

Hemiplegia immediately after the 


injury is a sign of severe brain con- 
tusion, but subdural hematoma is 
likely when paralysis occurs hours 
or days after trauma. Hemiplegia is 
detected in the stuporous patient 
by painful stimulation and compari- 
son of reactions on right and left 
sides. With unconsciousness, the 
paralyzed side of the face puffs out 
with expiration, 

Total loss of reflexes is a grave 
sign. A stiff neck shortly after in- 
jury suggests a fractured cervical 
spine but after a day is probably 
caused by meningeal irritation by 
red cells in spinal fluid. 

The most important phase of 
treatment is maintenance of an ade- 
quate airway. The patient should 
lie on the side so secretions can 
drain. Tracheostomy may be neces- 
sary. Oxygen is administered, and 
an unconscious patient is turned 
from side to side every two hours. 

If shock occurs, injury of an 
extremity, intraabdominal hemor- 
rhage, hemothorax, or a fractured 
spine should be looked for. Head 
injury alone rarely produces shock 
unless the scalp is severely lacerated. 

Nutrition is maintained intrave- 
nously or subcutaneously for three 
days and then by gavage feedings 
if the patient cannot swallow. Hy- 
pertonic solutions and fluid restric- 
tion are not recommended. 

If sedation is necessary, paralde- 


*The diagnosis and treatment of head injuries. Am. Surgeon 21:117-123, 1955. 
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hyde is preferable but barbiturates 
may be used if respiration is satis- 
factory. Codeine may be prescribed, 
but morphine should not be given. 

Hyperthermia must be reduced 
with sponging, ice packs, oxygen, 
and repeated large doses of dis- 
solved aspirin by rectum or gavage 
tubes. Enemas, cooling by electric 
fan, and a rubber mattress filled 
with ice water may be necessary. 

The deeply comatose individual 
should receive prophylactic antibi- 
otics. Penicillin and sulfadiazine or 
Gantrisin are recommended. Large 
doses of atropine sulfate for adults 
may combat hypotension, hyper- 
peristalsis, and diaphoresis. When 
injury is severe, 300 mg. of corti- 
sone is sometimes given the first 
day and dosage is reduced through- 
out the week. 

Catheterization is mandatory for 
the comatose patient. 

Lumbar puncture is done only to 
diagnose subarachnoid hemorrhage 
and meningitis and, occasionally, to 
relieve severe, persistent headache. 
The procedure is hazardous for 
persons with increased intracranial 
pressure, since the temporal lobe 
may herniate into the incisura of 
the tentorium. When the complica- 
tion occurs, the herniated lobe is 
manually reduced, the tentorium is 
divided, and contused and pulped 
brain tissue is removed. 

Roentgen-ray examination should 
be delayed until the general condi- 
tion of the patient is improved, 
since the brain injury is more sig- 
nificant than the skull fracture. 

Patients with a linear fracture 
only can be ambulatory the first 
day. Depressed skull fractures are 
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elevated, after the condition of the 
patient is stable, to prevent post- 
traumatic seizures. 

Bleeding with compound and 
compound depressed skull fractures 
may be controlled with pressure 
bandages. When the patient’s condi- 
tion permits, the wound is irrigated 
and debrided. After hemostasis is 
secured, dural closure is made or 
a fascial graft is inserted. Cranio- 
plasty is delayed about six months 
to obviate infection. 

When basilar skull fractures ex- 
tend to a portal of entry for infec- 
tion—the ear, sinuses, nose, or 
orbital roof—blood-tinged cerebro- 
spinal fluid leaks from the ear or 
nose. The patient should stay in 
bed with the head elevated and re- 
ceive antibiotics until five days after 
leakage or hyperthermia is con- 
trolled. The involved ear or nostril 
is not irrigated or packed, but 
craniotomy with repair of the dural 
tear is done if oto- or rhinorrhea 
persists for longer than a week. 

Conservative management is gen- 
erally adequate for patients with 
subarachnoid hemorrhage. Fever, 
headache, irritability, photopho- 
bia, stiff neck, and nausea and 
vomiting do not occur until the 
hemoglobin of the red blood cells 
is released into the spinal fluid, 


generally a day or more after 
trauma. 
Bilateral burr holes are made 


when intracranial pressure and neu- 
rologic dysfunction of a person with 
intracerebral hemorrhage and acute 
subdural hematoma progressively 
increase. Even when hematomas 
are evacuated, 95% of patients die 
and sequelae are severe. 
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Extradural hemorrhage results 
from a laceration of the middle 
meningeal artery or, occasionally, 
a dural sinus and requires prompt 
surgical attention. The patient is 
usually mentally clear for a short 
time after momentary unconscious- 
ness and then lapses into coma. The 
ipsilateral pupil is generally dilated, 
and the opposite leg and arm are 
paretic. After a burr hole is made 
in the temporal bone, the hematoma 
is evacuated and bleeding is con- 
trolled. Half of the patients live 


or sequelae are not severe. 
Chronic subdural hematoma en- 
sues from a bridging cortical vein 
extending from the brain to the 
sinus. 


Sagittal The lesions occur 


¢ CONTAMINATION IN OPERATING ROOMS can be greatly 
diminished by air conditioning. C. R. Edwards, 


among infants, alcoholics, and peo- 
ple past middle age. 

Slight trauma causing the hema- 
toma may have been forgotten. 
Symptoms include intractable head- 
ache, drowsiness, hemiplegia, and 
convulsions. The cerebrospinal fluid 
pressure is often elevated, and pa- 
pilledema may be seen. Roentgeno- 
grams may show a linear fracture 
or pineal shift. The hematoma can 
be drained through a burr hole by 
irrigation. 

Among infants, the lesion is dif- 
ferentiated from hydrocephalus by 
fontanel tap. Fluid is clear at a 
depth of 2 cm. with hydrocephalus. 
Brain growth is retarded if a hema- 
toma capsule is not removed. 


M.D., W. 


McGrady, Jr., M.D., and Audrey M. Funk of the University of 
Maryland, Baltimore, found that the bacterial count decreased 53% 
after air conditioning and believe that even greater reduction can be 
achieved by use of specially designed fiber filters or electrical pre- 
cipitation elements. Anaerobic organisms were not found in cultures 


either before or after conditioning. 


Am, Surgeon 21:189-194, 1955. 


¢ CELL TYPES OF GASTRIC CANCER are less significant in 


prognosis than is observation of the extent of metastasis and inva- 
sion, except in cases of scirrhous carcinoma. Although 13 of 20 
patients with scirrhous cancer had been considered curable at 
surgery, only 2 still survive and both have recurrent disease. Edwin 
R. Fisher, M.D., and Stanley O. Hoerr, M.D., of the Frank E. 
Bunts Institute, Cleveland, and the Cleveland Clinic Foundation 
therefore conclude that total gastrectomy and extensive resection 
of lymph node-bearing areas should be done in these instances. The 
gross appearance of the tumor is not typical and identification by 
frozen section is required before selection of subjects for ultra- 


radical surgery. 
Cancer 8:389-395, 1955. 
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Diminished Bleeding in Hand Surgery 


I. F. K. MUIR, M.B., AND J. W. LATHAM, M.R.C.S. 
Mount Vernon Hospital, Northwood, England 


Elevation can frequently be substi- 
tuted for a tourniquet to control 
hemorrhage during dissection of the 


hand.* 


Fiow of blood is reduced during 
hand surgery by elevation of the 
part because arterial pressure is 
diminished and arteries, arterioles, 
and capillaries are constricted. Since 
venous pressure falls and the veins 
are emptied by gravity, the possi- 
bilities of venous oozing are de- 
creased, 


Premedication consists of gr. 
of omnopon and 1/150 gr. of sco- 


polamine except for aged or ill 
patients, in whom 100 mg. of peth- 
idine (known in the United States 
as meperidine hydrochloride) and 
1/100 gr. of atropine are the pre- 
ferred agents. 

For induction, 0.5 gm. of thiopen- 


tone (known in the United States as 
thiopental sodium) and gas, oOxy- 
gen, and Trilene are used. Anes- 
thesia is maintained at plane 2 by 
gas, oxygen, and ether, using a 
semiclosed circuit. 

The patient is placed on the op- 
erating table, the knees are secured 
by a strap, and a footrest is placed 
against the feet. The table is tipped 
to an angle of 45° with the feet 
down. 

Both arms are abducted to a po- 
sition short of a right angle and 
flexed to 45°. Each arm is support- 
ed by a trough of Kramer wire, 
and the injured hand rests on a 
small adjustable table (see illustra- 
tion). 

A sphygmomanometer cuff is ap- 
plied to the patient’s uninvolved 
arm and another cuff is put around 
a calf. 

The patient remains in this posi- 


Patient in position for operation 


*Observations on the use of posture to diminish bleeding during operations on the hand, 


Brit. J. Plast. Surg. 7:323-330, 1955 
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tion for twenty minutes before op- cury or below was attained by ele- 
eration is begun. vation in 34 instances, and bleeding 
Blood pressure is determined by was reduced satisfactorily in 32 op- 
palpation of the radial artery and _ erations. 
the dorsalis pedis artery during When pressure decreases to only 
preoperative examination, imme- 85 mm., bleeding may or may not 
diately before induction, and at in- be troublesome, but with pressures 
tervals of ten minutes throughout of 100 mm. or more the technic 
the operation. must be abandoned. 
Among 40 operative patients Use of the elevation technic is 
with Dupuytren’s contracture, sys- not advisable if preoperative pres- 
tolic pressure of 80 mm. of mer- sure is above 200 mm. 


Bilateral Ligation of the Parotid Ducts 


ALFRED HURWITZ, M.D., YALE UNIVERSITY, NEW HAVEN, 
CONN., advises ligation of both parotid ducts in patients with per- 
sistent salivary incontinence after radical surgery, with loss of the 
lower lip, for carcinoma of the oral cavity. The operation should 
be employed only when the lower lip cannot be reconstructed to 
prevent salivary incontinence. 


The opening in the duct is 
S= Z probed under local anesthesia, 
WS : and a small elliptic incision is 
made in the buccal mucosa 
about the orifice. Traction su- 
tures are placed, and the duct 
is followed toward the gland 
for 2 cm. The duct is then ligat- 
ed and transfixed distally with 
No. 000 silk (see illustration). 
The distal duct with the ori- 
fice is excised, and the buccal 
mucosa is reapproximated with 


interrupted catgut sutures. 

A bland diet and penicillin and streptomycin to prevent infection 
in the gland are administered postoperatively. Atropine, 0.4 mg. 
every four hours, is given to diminish parotid secretions. 

The amount of salivary secretion was reduced more than 50% 
after ligation of both Stensen’s ducts in 2 patients. Although a 2- 
stage operation was performed in both instances, the ducts probably 
can be safely ligated at the same time. 

Bilateral ligation of the parotid ducts to prevent salivary incontinence. Ann. Surg. 
141:414-416, 1955. 
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Removal of the diseased segment is 
the only definitive treatment for 
bronchiectasis.” 


Surcery for bronchiectasis is cura- 
tive in most instances. Though only 
one-fifth of patients are symptom- 
free after convalescence, all are 
improved. 

Residual morning cough usually 
persists, but little sputum and no 
hemoptysis are detected after the 
third postoperative week. The pa- 
tients gain weight, tire less quickly, 
and can work. 

Disease that is moderate, unilat- 
eral, and limited to the basilar seg- 
ments of the left lower lobe and 
lingula may be completely eradi- 
cated by surgery. Patients with bi- 
lateral bronchiectasis may improve 
sufficiently after unilateral surgery 
to justify an indefinite postpone- 
ment of the second operation, even 
though bronchograms do not show 
healing of the remaining bronchiec- 
tasis. 

Convalescence may extend for a 
year after bilateral resection. Dysp- 
nea on exertion persists for long 
periods of time, and heavy pleural 
thickening restricts movement of 
the diaphragm. 

Tracheostomy should be done 
before operation if the quantity of 


1955 


Management of Bronchiectasis 


WILLIAM L. GARLICK, M.D. 
University of Maryland, Baltimore 


*Bronchiectasis: observations upon seven hundred and five cases. Am. Surgeon 21:246-254, 
955. 
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sputum cannot be reduced by rest, 
antibiotics, bronchial dilators, 5% 
carbon dioxide and 95% oxygen 
inhalations, and postural drainage. 
Bronchoscopic aspiration is also 
valuable preoperatively. 

The postoperative period is more 
satisfactory if the standard thora- 
cotomy incision is altered. When 
the intercostal nerve, artery, and 
vein are divided above and below 
the line of incision beyond the 
angle of the rib posteriorly, narcotic 
requirement is reduced and the pa- 
tient takes deeper breaths and turns 
more readily. 

Anoxia, pulmonary edema, and 
cardiac failure can be lessened by 
administering the least possible 
amount of fluids postoperatively. 
Shock should be controlled and 
blood loss replaced during surgery. 

Selection of patients for surgery 
cannot be based on the extent of 
bronchiectatic involvement of the 
lungs. Operation is necessary when 
a single segment is involved if the 
disease incites gross recurring pneu- 
monitis. 

Rarely, the disease heals after 
conservative therapy. Surgery is 
deferred when symptoms subside 
with nonoperative management, di- 
agnosis is not confirmed by radio- 
logic study, or the patient is a poor 
surgical risk. 
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Facial Nerve Grafting 


JOHN J. CONLEY, M.D. 


St. Vincent's Hospital, New York City 


Paralysis of the facial nerve after 
parotidectomy may sometimes be 
prevented by immediate autogenous 
nerve grafting.* 


Ma IGNANT tumors of the parotid 
gland frequently require wide exci- 
sion of the gland and facial nerve 
in continuity with a radical neck 
dissection. To overcome the perma- 
nent facial paralysis resulting from 
this procedure, muscle transposi- 
tion and nerve grafting may be 
advisable. 

When a radical dissection is an- 
ticipated preoperatively, reconstruc- 
tive preparations are made to cor- 
rect resulting paralysis. After the 
entire specimen from the radical 
dissection is removed, the previous- 
ly prepared nerve graft is adapted 
to the neural deficiency. The graft 
is procured from the contralateral 
side of the neck and is composed 
of the great auricular and cutaneous 
filaments. 

Plastic tube cylinders, 2 to 3 mm. 
in diameter, are carefully threaded 
over the distal segments of the free 
nerve graft. The nerve roots are 
approximated with 00000000 atrau- 
matic silk suture. The minute and 
peripheral nerve filaments are iden- 
tified under high-powered binocular 
magnification and gently approxi- 
mated with | through-and-through 


*Facial nerve grafting in treatment of parotid gland tumors. Arch. Surg. 70:359-367, 
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immediate nerve grafting 
transplantation after radi- 
cal parotidectomy 


Technic of 
and muscle 


00000000 silk suture. A plastic tube 
cylinder is carefully slid down over 
the rather loose anastomosis so that 
about I cm. extends on each side 
of the anastomosis. Through a small 
window previously made in the 
plastic cylinder, the nerve filaments 
are carefully moved into direct ap- 
proximation with the point of a 
fine needle (see illustration). 

The graft is tailored to prevent 
any traction on suture lines, and the 
approximation of the small distal 
nerve end fragments is again noted 
by high-powered magnification. A 
drop of serum or blood is allowed 
to enter the plastic cylinder and 
congeal in order to give further 
stability to the anastomosis. 
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If the masseter muscle was not 
previously resected, its anterior bor- 
der is freed from the angle of the 
mandible. About half of the an- 
terior portion of the muscle is trans- 
posed through a tunnel to the later- 
al commissure of the mouth and 
fixed with 3 fine silk mattress su- 
tures under moderate elevation ten- 
sion (see illustration). 

If the masseter muscle was re- 
moved during the excisional phase 
of the operation, the amputated 
coronoid process of the mandible 
with its temporal tendinous attach- 
ment is transposed toward the com- 
missure of the mouth and fixed. 

If these muscles are not available 
for transplantation, a fascia lata 
graft is done, utilizing 3 strips of 
autogenous fascia lata—one each 
for the upper and lower lips and 
one for the commissure. Elevation 
and tension are obtained by sutur- 


OBSTETRICS 


ing each to the temporal muscle 
and fascia. Overcorrection is de- 
sirable. 

A lateral tarsorrhaphy per- 
formed on the eyelid to prevent cor- 
neal ulceration or excessive epiph- 
ora. The wound is closed with 
adequate drainage at the inferior 
pole and a supportive dressing is 
applied. 

The primary cause for failure of 
the graft is the technical difficulty 
of attaining an accurate anastomosis. 
Although this technic overcomes 
many of the obstructions to accu- 
rate anastomosis, the method is not 
always perfect. Even after a graft 
has been anastomosed with preci- 
sion, scar tissue contraction may 
cause delayed atrophy of the graft. 
Ischemia secondary to the plastic 
tube is largely overcome by having 
the tube diameter at least twice 
that of the graft. 


Infectious Hepatitis and Pregnancy 


HOWARD LAWRENCE FRUCHT, M.D., AND JAMES METCALFE, 
M.D., BOSTON LYING-IN AND PETER BENT BRIGHAM HOSPITALS AND 
HARVARD UNIVERSITY, BOSTON, believe that infectious hepatitis in the 
last trimester of pregnancy may have a higher mortality rate and a 
greater tendency to produce chronic liver damage than when the 
disease occurs in nonpregnant patients. Liver damage is apparently 
persistent but not progressive. 

A group of 11 women who had had infectious hepatitis during 
pregnancy one to eighteen years previously were studied. None of 
the patients had symptoms of liver disease, but only 2 were free of 
clinical and laboratory evidence of the disorder. Elevated serum 
bilirubin was the most common finding; levels higher than | mg. per 
100 cc. were observed in 5 patients. In addition, serum globulin ra- 
tios were elevated in 3 women, probably due to pregnancy in 2 
instances. 

Mortality and late results of infectious hepatitis in pregnant women. New England 
J. Med. 25: 1094-1096, 1954. 
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Fibrinogenopenia in Pregnancy 


DUDLEY P. JACKSON, M.D., ROBERT C. HARTMANN, M.D., 


AND TRENT BUSBY, M.D. 


Johns Hopkins University, Baltimore 


Hemorrhagic diathesis from fibrino- 
gen deficiency in the blood may 
occur as a complication of preg- 
nancy.* 


Lx recent years, fibrinogenopenia 
has been detected in association with 
abruptio placentae; fetal death in 
utero as a result of Rh isosensitiza- 
tion with prolonged retention of the 
fetus; amniotic fluid embolism; 
abortion; and retained placenta. No 
clear relationship exists, however, 
between toxemia and fibrinogen de- 
ficiency. 

For diagnosis, an accurate deter- 
mination of fibrinogen is essential. 
Thrombocytopenia occurs so fre- 
quently that platelet counts, clotting 
times, and clot retraction tests 
should also be performed. Pro- 
thrombin deficiency is also often 
noted. Estimates of plasma fibrino- 
lytic activity on the other hand 
seldom demonstrate evidence of 
fibrinolysis. 

Since plasma fibrinolytic activity 
is usually not increased and because 
fibrinogen production is normal, 
fibrinogenopenia can probably be 
explained on the basis of an in- 
crease in the utilization of fibrino- 
gen. Intravascular defibrination ap- 
parently occurs as a result of escape 
into the maternal circulation of 


thromboplastic substances from the 
uterine contents. Once the uterus 
is evacuated, fibrinogen levels re- 
turn to normal rapidly and serious 
bleeding ceases within three to six 
hours. 

Intravenous infusion of throm- 
boplastin will cause a diminution 
in fibrinogen levels in experimental 
animals. Since placental extracts 
and amniotic fluid possess thrombo- 
plastic activity, the hypothesis of 
the intrauterine release of substances 
with thromboplastic activity is prob- 
ably well founded. Hypofibrino- 
genemia is more common than 
afibrinogenemia, but in pregnancy 
when fibrinogen levels are always 
elevated the depression of fibrino- 
gen is usually severe. 

The management of patients with 
coagulation defects due to fibrino- 
genopenia is concerned primarily 
with expulsion of the uterine con- 
tents. The method for this depends 
upon the individual obstetric cir- 
cumstances. Operative intervention 
should be undertaken cautiously 
and only after the coagulation 
mechanism has been thoroughly in- 
vestigated. 

Administration of fresh, whole 
blood supplemented with fibrino- 
gen, when available, is an impor- 
tant factor in the therapeutic pro- 
gram. 


*Fibrinogenopenia complicating pregnancy. Obst. & Gynec. 5:223-247, 1955. 
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SPECIAL EXHIBIT 


A Statement on Rheumatic Fever 


Prevention of 
Rheumatic Fever and Bacterial Endocarditis 
Through Control of 


Streptococcal Infections 


Prepared by the Committee on Prevention of 
Rheumatic Fever and Bacterial Endocarditis 
of the American Heart Association 


T. DUCKETT JONES, M.D.,* CHAIRMAN 


LEONA BAUMGARTNER, M.D. MARJORIE T. BELLOWS 
BURTIS B. BREESE, M.D. ANN G. KUTTNER, M.D. 
MACLYN MC CARTY, M.D. 

CHARLES H. RAMMELKAMP, JR., M.D. 


* Deceased 


This exhibit is a revision of the American Heart Association state- 
ment on the prevention of rheumatic fever which appeared in the 
April 15, 1953 issue of MODERN MEDICINE. 
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pil FEVER is a recurrent dis- 
\ ease which can usually be prevent- 
ed. Since both initial and recurrent attacks 
are precipitated by infections with beta 
hemolytic streptococci, prevention § of 
rheumatic fever and rheumatic heart dis- 
ease depends on control of these strepto- 
coccal infections. The accomplishment of 
this goal depends on early and adequate 
treatment of streptococcal infections in 
all individuals. Streptococcal infections 
must be prevented altogether in rheuma- 
tic patients. 


Treatment of Streptococcal 


Infections in the General Population 


Rheumatic fever occurs after about 3% of all untreated 
streptococcal infections in the general population. Adequate 
and early penicillin treatment, however, will eliminate 
streptococci from the throat and prevent most attacks of 
rheumatic fever. 


DIAGNOSIS OF 
STREPTOCOCCAL INFECTION 


Streptococcal infections can often be 
recognized by the clinical manifesta- 
tions. In some patients, however, 
determination of the streptococcal 
nature of a respiratory infection 
may be difficult or even impossible 
unless throat cultures are obtained. 
The following section on diagnosis 
has been included to reduce diag- 


nostic errors and to assist physicians 
in avoiding unnecessary therapy. 

At present, accurate recognition 
of individual streptococcal infec- 
tions, adequate treatment of these 
infections, and control of communi- 
ty epidemics offer the best means 
of preventing initial and recurrent 
rheumatic fever. 
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Common Symptoms ..... and Signs... 


SORE THROAT—sudden onset; 
pain on swallowing 
HEADACHE—common 
FEVER—Vvariable but gener- 
ally 101 to 104° F. 
ABDOMINAL PAIN—common, 
especially in children 
VOMITING— 
especially in 


NAUSEA AND 
common, 
children 


RED THROAT 
EXUDATE—usually present 


GLANDS—swollen and tender 
lymph nodes at angle of 


jaw 
RASH—Sscarlatiniform 
ACUTE OTITIS 

MEDIA 


ACUTE 
SINUSITIS 


frequently 
due to 
streptococcus 


Simple coryza, hoarseness, or cough is usually not 
enough to support a diagnosis of streptococcal in- 
fection if the common symptoms and signs are 


lacking. 


Laboratory Findings ..... 


WHITE BLOOD COUNT is generally over 12,000. 
A THROAT CULTURE positive for hemolytic streptococci 
is almost always diagnostic. 


TREATMENT OF 


STREPTOCOCCAL INFECTIONS 


When streptococcal infection is sus- 
pected, treatment should be started 
immediately. Effective blood levels 
should be maintained for ten days 
to prevent rheumatic fever by eradi- 
cation of the streptococci from the 
throat. 

Penicillin is the drug of choice 
and may be administered either in- 


tramuscularly or orally. Intramuscu- 
lar administration insures adequate 
treatment and is recommended, 
since oral therapy is dependent 
upon the cooperation of the patient. 
Nevertheless, some physicians and 
patients object to injections and 
prefer a regimen of repeated oral 
medication. 
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RECOMMENDED TREATMENT 


SCHEDULES... 


Intramuscular Penicillin 


Benzathine 


penicillin G 


OR 


Proc aine 
penicillin 
with aluminum 


monostearate 
in oil 


CHILDREN—1 injection of 
600,000 units 


ADULTS—1 injection of 600,000 
to 900,000 units 


CHILDREN—1 injection of 
300,000 units every third day 
for 3 doses 


ADULTS—l1 injection of 600,000 
units every third day for 3 
doses 


Oral Penicillin ..... 


Children and adults—250,000 units three times a day for 


ten days 


Therapy must be continued for the 
entire ten days, even though tem- 


Other Medication 


The broad-spectrum antibiotics have 
not yet been proved to be as effec- 
tive as penicillin in preventing rheu- 
matic fever and should be used only 
if the patient is sensitive to penicil- 
lin. As with penicillin, the regimen 
of full therapeutic dosage for ten 
days should be followed, though 


perature returns to normal and the 
patient is asymptomatic. 


the patient may show considerable 
improverfient earlier and the in- 
fection may seem to clear. 

The sulfonamides and penicillin 
troches or lozenges are not effective 
in preventing rheumatic fever when 
used as treatment for streptococcal 
infections. 
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Prevention of Streptococcal 


Infections in Rheumatic Patients 


Many streptococcal infections do not produce clinical mani- 
festations, and prevention of recurrent rheumatic fever 
must therefore depend on continuous prophylaxis rather 
than on treatment of acute attacks of streptococcal disease. 


GENERAL RULES FOR PROPHYLAXIS 


Who Should Be Treated? 


All individuals with well-established histories of previous 
attacks of rheumatic fever or chorea or who show definite 
evidence of rheumatic heart disease should be given con- 
tinuous prophylaxis. 


When Should Prophylactic Treatment Be Initiated? 


ACTIVE RHEUMATIC FEVER—Prophylaxis should be started 
as soon as diagnosis is made. Streptococcus should be 
eradicated with penicillin and the prophylactic regimen then 
instituted. 

INACTIVE RHEUMATIC FEVER—Prophylaxis should be insti- 
tuted when the patient is first seen. 


How Long Should Prophylaxis Be Continued? 


Prophylaxis should be continued throughout life or until 
new knowledge makes this recommendation invalid. 


Should Prophylaxis Be Continued During the Summer? 
Although more prevalent in the winter, streptococcal infec- 
tions can occur at any season, and prophylaxis should be 
continued during the summer. 


What Are the Exceptions to Continuous Prophylaxis? 
Uncertainty as to previous attacks of rheumatic fever or 
chorea 
Heart disease of questionable etiology 
Rare circumstances in which exposure of the adult patient 
to streptococcal infection is unlikely 
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PROPHYLACTIC METHODS—oral and 


intramuscular 


Oral sulfonamide or penicillin prophylaxis usually fails 
when the patient does not take the drug regularly. Monthly 
intramuscular injections of long-acting depot penicillin will 
prevent such failures. 


This drug is easy to administer, inexpensive, and 
effective. (Other newer sulfonamides are probably 
as effective.) Resistant streptococci have appeared 
during mass prophylaxis in the Armed Forces, but 
resistance is rare in Civilian populations. 


i—0.5 to 1 gm. each morning; the smaller dose 
given to children under 60 Ib. 


and usually minor. Rashes 
and sore throats should be considered as possible toxic 
reactions, especially if seen in the first eight weeks of 


treatment. Toxic reactions or intercurrent infections in 
patients on this regimen should never be treated with 
sulfonamides. 


Penicillin effectively destroys hemolytic streptococci 
and rarely produces serious toxic reactions. Never- 
theless, a careful history of previous responses to the 
drug and a review of any previous allergic reactions 
should be obtained. 


—200,000 to 250,000 units once a day before 


breakfast 


KEACTIONSUrticaria, angioneurotic edema, and re- 
actions similar to serum sickness, including fever and 
joint pains which may be mistaken for rheumatic fever. 
Although many individuals previously sensitive may sub- 
sequently tolerate penicillin, the drug should not be given 
if the reaction has been severe and particularly if angio- 
neurotic edema has occurred. 
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Benzathine Penicillin G—Intramuscular 


pDOSAGE—1,200,000 units once a month 


rOXIC REACTIONS—similar to those with penicillin but more 
frequent and often more severe. Some local discomfort 
is usually experienced. 


Protection of Rheumatic 


Fever Patients in Hospital Wards 


Patients with rheumatic fever or rheumatic heart disease 
are often exposed to increased hazards in hospital wards 
through contact with streptococcal carriers or patients with 
active streptococcal infections. In addition to the custo- 
mary precautions employed to prevent cross infections, 
the following procedures are recommended: 


{ll hospital patients with streptococcal infections... 


. . . should be fully treated in order to eliminate strepto- 
cocci and avoid the carrier state. 


Patients admitted with acute rheumatic fever... 


_. . Should immediately receive a full course of antibiotic 
therapy, whether or not streptococci are isolated from the 
throat. As soon as the ten-day therapeutic course is com- 
pleted, continuous streptococcal prophylaxis should be in- 
stituted. 


Patients with inactive rheumatic fever or 


rheumatic heart disease 


. . . Should be given continuous streptococcal prophylaxis 
on admission to the hospital or as soon thereafter as the 
diagnosis is established. 
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Prophylaxis Against 


Bacterial Endocarditis .. . 


Bacteria may lodge on the heart valves or other parts of 
the endocardium in patients with rheumatic or congenital 
heart disease, producing bacterial endocarditis. Transient 
bacteremia may occur after such operative procedures as 
dental extractions and other manipulations which disturb 
the gums, removal of tonsils and adenoids, childbirth, and 
gastrointestinal or urinary tract surgery. 


RECOMMENDED PROPHYLACTIC METHODS 


Penicillin ..... 


The drug of choice during opera- 
tive procedures in the oral cavity 
For effective therapeutic prophy- 
laxis during surgery, concentrations 
of penicillin must be higher than 
for long-term prophylaxis. Main- 
tenance of penicillin in the blood 
over a period of several days will 


Dosage 


Other Antibiotics . 


The broad-spectrum antibiotics 
should be given to patients who are 
sensitive to penicillin or to those 
undergoing surgery of the urinary 
or lower gastrointestinal tract. Oxy- 


probably destroy those organisms 
which have lodged in the heart 
valve during the period of transient 
bacteremia. The parenteral route of 
administration is usually preferred. 

All patients should report to their 
physician or clinic if fever devel- 
ops within a month after surgery. 


INTRAMUSCULAR— 600,000 units each of aqueous penicillin 
and procaine penicillin in oil containing 2% aluminum 
monostearate administered thirty minutes before surgery 


ORAL—250,000 to 500,000 units one-half hour before each 
meal and at bedtime, beginning twenty-four hours before 
surgery and continuing for five days. An additional 
250,000 units may be given in the operating room. 


tetracycline, chlortetracycline, or 
Erythromycin is administered in 
full dosage beginning the day be- 
fore surgery and continuing for 
five days. 
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Although chronic ulcerative colitis 
is basically the same at all ages, the 
disease is usually more severe and 
treatment is less satisfactory in chil- 
dren than in adults.* 


L onset of chronic ulcerative colitis 
is in early infancy and the disease 
persists during childhood and ado- 
lescence, growth and development 
of the entire body are retarded. 
Often, infantilism of endocrine or- 
igin may be suspected. 

Involvement may remain slight 
for months or years, but the disease 
generally progresses in severity. Oc- 
casionally, onset is fulminating, with 
high fever, extreme toxemia, mas- 
sive rectal hemorrhage, and severe 
diarrhea. 

With moderate disease, granular, 
easily bleeding mucous membrane 
with secondary ulceration is seen 
by proctoscopic examination. With 
severe involvement, intermucosal 
hemorrhages, large sloughing ulcers, 
and perirectal abscesses and fissures 
are observed. 

Roentgenologically, the entire co- 
lon is involved in most cases and, 
occasionally, the terminal ileum. In 
some instances, the disease is seg- 
mental and localized. 

Serious complications occur in a 
relatively small number of patients 
and include polyposis, stricture, 


Chronic Ulcerative Colitis in Children 


J. ARNOLD BARGEN, M.D., AND ROGER L. J. KENNEDY, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


*Chronic ulcerative colitis in children. Postgrad. Med. 17:127-131, 1955. 
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anal abscess, fistula, arthritis, ery- 
thema nodosum, perforation, colon- 
ic carcinoma, phlebitis, splenome- 
galy, nephritis, massive hemor- 
rhage, endocarditis, and pyelitis. 

Well-planned management is ex- 
tremely important for successful 
control of the condition. Observa- 
tion in the hospital for several 
weeks is helpful to establish a die- 
tary regimen and to determine the 
dosage of medications. A diet high 
in protein, vitamins, and calories 
but low in residue is most satisfac- 
tory. 

During the acute phase, proper 
fluid balance is of extreme impor- 
tance. Blood transfusions are also 
valuable. The antibiotics preferred 
for the seriousty ill patient‘are Ter- 
ramycin and Chloromycetin. For 
less severe involvement, salazopyrin 
is of greatest value; the average 
dose for a child between 6 and 10 
years of age is 0.5 gm. Extra vita- 
mins are helpful in improving ap- 
petite and sense of well-being. 

Surgery should be avoided if at 
all possible and should not be per- 
formed unless severe complications, 
such as carcinoma or stricture and 
perforation, necessitate intervention. 
Many strictures may be dilated 
digitally, and, when the disease is 
controlled, the lumen returns to 
adequate caliber. [leostomy and 
colectomy are done as for adults. 
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Manifestations of Rheumatic Carditis 


LEO M. TARAN, M.D., AND LORETTA HSU, M.D. 


St. Francis Hospital and Sanatorium for Cardiac Children, 


Roslyn, N.Y. 


Tachycardia, labile pulse, palior, fa- 
tigability, and progressive enlarge- 
ment of the heart are the most fre- 
quent manifestations of rheumatic 
carditis.” 


M any children with rheumatic 
carditis do not have usual evidence 
of established heart damage. There- 
fore, diagnosis should not depend 
on the demonstration of progressive 


cardiac enlargement, pericarditis, 
congestive failure, or precordial 
pain. 


Mechanisms that compensate for 
cardiac functional impairment are 
the most reliable criteria. Pulse rate 
is generally 110 or more per min- 
ute at night as well as during the 
day. More than half of the children 
have labile pulse and tumultuous 
rhythm. 

Murmurs heart sounds 
change from day to day in most pa- 
tients and, often, during the same 
day. The first heart sound varies 
in intensity with alterations in the 
duration of the A-V_ conduction. 
The pulmonic and aortic second 
sounds often change in intensity. 

Carditic pallor is common. Pale- 
ness is not a reflection of hemoglo- 
bin levels but is an index of the 
severity of carditis. Skin color of 
patients with severe exudative dis- 
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*Rheumatic carditis (clinical aspects). Bull. St. Francis Hosp. & San. 12:20-31, 1955. 


ease is often greenish. The earliest 
sign of regression of carditis is a 
lessening of pallor. Pallor is intensi- 
fied toward the end of the day. 

Fatigue may be a helpful diag- 
nostic sign but is difficult to evalu- 
ate. Low-grade fever is not a con- 
stant finding, and temperature is not 
related to the course or severity of 
carditis. 

Though no single sign or symp- 
tom is diagnostic of rheumatic cardi- 
tis, all patients have a recognizable 
syndrome. The common combina- 
tions of manifestations are listed in 
the order of frequency. 

e Children with slight or equivocal 
carditis have 3 of the following 
manifestations: tachycardia, labile 
pulse, progressive pallor, easy fa- 
tigability. All the stigmas of pro- 
gressive cardiac damage occur over 
a period of weeks or months. 

e Patients with clear evidence of 
acute carditis without symptoms of 
cardiac disability always have tachy- 
cardia, changing heart sounds and 
murmurs, and progressive cardiac 
enlargement. 

e Prognosis is grave when a child 
has tumultuous rhythm with overt 
signs of congestive failure and low- 
grade fever. Congestive failure is 
difficult to control, and total cardiac 
damage increases rapidly. 

e Diagnosis is easily missed when 
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the only criteria are carditis, easy 
fatigability, and progressive cardiac 
enlargement. 

Determinations of sedimentation 
rate, hemoglobin, white blood and 
differential count, and C-reactive 
protein are practically useless in 
diagnosis and prognosis of carditis. 
Hemolytic streptococcal immuno- 
logic reactions are not closely relat- 
ed to carditis. 

The most helpful laboratory cri- 
terion is the electrocardiogram. A 
prolonged PR interval seems to 
reflect the degree of exudative car- 
ditis. Changes in P waves are an 


Fecal Incontinence in Childhood 


G. F. VAUGHAN, M.B., AND A, A. CASHMORE, M.B., GUY’S HOS- 


PEDIATRICS 


index of extent of total cardiac 
damage rather than of severity of 
carditis. 

Prolongation of the QTc is a con- 
stant finding and reflects the prog- 
ress of carditis. The more severe 
the carditis, the longer is the QTc. 
The duration of prolongation is 
significant; prognosis is always poor 
when the QTc remains greatly pro- 
longed for many months. 

Carditis is the only important 
constant feature of rheumatic fe- 
ver. Polyarthritis, chorea, epistaxis, 
and an elevated sedimentation rate 
are not reliable diagnostic criteria. 


PITAL, LONDON, report that fecal incontinence with soiling occurs 
more commonly in children than is reported. Enuresis, sleep dis- 
turbance, feeding difficulty, temper tantrums, facial tics, mutism, 
stealing, or a compulsive interest in fires may be associated. 

Most children with encopresis show symptoms after one or more 
years of successful toilet training. The disorder apparently serves as 
an outlet when the child is extremely clean in other personal habits 
or is immature, regressive, neurotic, or psychotic. 

Parent-child relationship is the predominating etiologic factor. 
Parents usually exhibit an attitude of disgust and unnecessary con- 
cern about a child’s toilet behavior. A parent repressing his own 
anal sexuality may show strong hostility to the child and resent 


proper treatment. 


Although soiling may occur in mentally deficient or immature 
patients, the incidence is higher among children of above average 
intelligence. The sociocultural level of the home is apparently in- 


significant. 


Successful treatment depends upon orienting parents as well as the 


child. 


Of 250 children observed for psychiatric disorders, 26 had slight 
to severe encopresis. The condition occurred about 3 times more 
often in boys than in girls. Symptoms usually first appeared between 


6 and 9 years of age. 


Encopresis in childhood. Guy's Hosp. Rep. 103:360-370, 1954. 
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Fibromatoses Among Children 


ARTHUR PURDY STOUT, M.D. 
Columbia University, New York City 


Fibrous infiltrative proliferations sel- 
dom are fatal but may cripple or 
deform.* 


Most fibromatoses are solitary. 
Since the growths are not encapsu- 
lated and all infiltrate, complete 
surgical excision is often impossible. 
Also, discrimination between dif- 
ferentiated fibrosarcomas and other 
fibrous tumors may be difficult. 
Twice as many males as females 
are affected. No familial factors are 
demonstrable. Many of the lesions 


are manifest in the first year of life, 


and some occur in traumatized 
areas. 

Occasionally, prognosis can be 
made on the basis of tumor type 
and anatomic location. However, 
behavior of differentiated fibrosar- 
comas, desmoid fibromatoses, and 
unclassified fibrous growths cannot 
be predicted, though metastasis is 
not likely. Other histologic types 
include diffuse muscular, keloidal, 
plantar and palmar, and generalized 
fibromatosis and juvenile aponeu- 
rotic fibroma. 


ANATOMIC SITE 


Fibromatoses of the neck ob- 
served during the first month of life 
are sternomastoid tumors of a des- 
moid type caused by birth injuries. 
Desmoid fibromatosis is composed 


of fibrous tissue indistinguishable 
from scar tissue. The patients prob- 
ably have some inherent tendency 
that makes scar tissue become hy- 
perplastic. 

The growth may progressively in- 
crease and reach an appreciable 
size. Torticollis may result. If all 
the fibrous tissue is removed, the 
tumor does not recur. 

Histology of growths that occur 
after the first month varies, and 
prognosis is not definite. Life may 
be threatened by compression of 
vital structures. 

Growths of the hands and feet 
do not cause death. Fibromatoses 
of the palmar and plantar fascia 
are less common among children 
than adults. 

Tumors that involve and _ infil- 
trate the plantar fascia are often 
self-limiting. Unless the entire plan- 
tar fascia is excised with the nodule, 
the growth recurs. If biopsy proves 
the tumor is not malignant, and the 
growth remains small and symptom- 
less, surgery is not necessary. 

Juvenile aponeurotic fibroma is 
more commonly found in the palm 
than in the sole. The lesion is rela- 
tively harmless, and limited exci- 
sion may be curative. 

Fibromatoses in the digits neces- 
sitate amputation if the tumor be- 
comes large enough and infiltrates. 

Fibromatoses of the shoulder and 


*Juvenile fibromatoses. Cancer 7:953-978, 1954, 
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adjacent area, buttocks, thigh, or 
leg are often differentiated fibro- 
sarcomas. A tumor of a seemingly 
innocuous histologic type may be- 
have like a malignant lesion; for 
example, a desmoid fibromatosis 
may invade the chest and cause 
death. Growths often recur, some- 
times more than once, and dura- 
tion of the tumor may be as long as 
twenty-four years. 

Congenital generalized fibroma- 
tosis is fatal. Patients have many 
fibrous nodules in superficial tissues, 
muscles, viscera, and bones. The 
nodules seem to be separate loci 
of growth rather than metastases 
from a single focus because the tis- 
sue is of well-differentiated fibro- 
blasts that rarely metastasize, if at 
all. 


Aminophylline Poisoning in Children 


PEDIATRICS 


TREATMENT 

Biopsy must be done to rule out 
metastasizing sarcoma. 

Radical local excision is the best 
treatment, if the procedure does 
not impair function. However, 
conservative therapy is generally 
better than amputation since the 
growths are local infiltrations and 
not metastasizing neoplasms. A le- 
sion may remain inactive for many 
years after incomplete removal or 
when no treatment is given. Sur- 
gery is often not necessary for 
plantar and diffuse muscular fibro- 
matoses. 

Radiotherapy is sometimes ad- 
visable but is difficult to administer 
to young children, since epiphyses 
may be destroyed, and often is not 
beneficial. 


VINCENT J. ROUNDS, M.D., CHILDREN’S HOSPITAL, LOS AN- 
GELES, warns that overdosage of aminophylline may cause excessive 
stimulation of the central nervous system and gastric irritation re- 
sulting in severe vomiting. Toxic effects on the kidneys may also be 


noted. 


The smallest aminophylline suppository commercially available 
contains 0.25 gm. of the agent, a dose suitable for a child weighing 
75 to 100 lb. The amount of absorption of aminophylline from the 
rectum varies with the individual; some patients show no appreciable 
theophylline levels after five to six hours while others have high 
levels as early as the fourth hour after insertion of the suppository. 
Intramuscularly, aminophylline is absorbed rapidly with a cumula- 


tive and prolonged effect. 


In 6 children, 3 years of age and under, administration of amino- 
phylline by suppository or by intravenous or intramuscular injection 
caused restlessness, irritability, vomiting, convulsions, and respira- 
tory paralysis. General supportive measures, including oxygen, in- 


travenous fluids, 
recovery. 


and antibiotics, 


Aminophylline poisoning. Pediatrics 14:528-532, 1954. 
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Operation for Urinary Diversion 


OSWALD 8S. LOWSLEY, M.D., AND THOMAS H. JOHNSON, M.D. 
St. Clare’s Hospital, New York City 


An operation for urinary diversion 
that preserves control of urine and 
feces without sacrifice of longevity 
is described.” 


Feca and urinary streams are 
completely separated when an arti- 
ficial bladder is created by uretero- 
rectostomy and the sigmoid colon 
is inserted through the perineum 
under the external sphincter ani 
muscle anterior to the anus. The 
patient remains continent and is 
not conscious of an artificial orifice 
in an unnatural site. A cystoscope 
may be introduced into the new 
bladder, and total cystectomy may 
be performed, if necessary. 
Preoperative sterilization of the 
bowel is essential since open ureter- 
orectostomy is performed. A non- 


residue diet is prescribed. After an 
initial 60-cc. dose of castor oil, | 
gm. of neomycin and 1.5 gm. of 
phthalylsulfathiazole are adminis- 
tered orally every hour for four 
hours on the day before surgery 
and then once every four hours 
until surgery. An hour before op- 
eration, a 1% solution of neomycin 
is instilled into the rectum and re- 
tained. 

With the patient in the supine 
position, a transverse incision is 
made in the lower abdomen. The 
patient is placed in Trendelenburg 
position, the small bowel is packed 
off, and both ureters are isolated by 
incising the parietal peritoneum on 
each side of the rectosigmoid. 

The ureters are divided as low 
as possible and intubated with 7F 
polyethylene catheters, so urine 


Abdominal procedure for diversion of urinary stream into new bladder created 
from distal segment of rectosigmoid 


*A new operation for creation of an artificial bladder with voluntary control of urine and 


feces. J. Urol. 73:83-90, 1955. 
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drains away from the operative site 
(Fig. a). 

The rectosigmoid is divided at 
the lowest level at which the ureters 
can be transplanted after 2 Payr 
intestinal clamps are placed at the 
transection site. 

The proximal sigmoid is traction- 
sutured at each angle and, after 
the neomycin solution is removed, 
closed temporarily with a contin- 
uous suture. Traction sutures are 
applied to angles of the distal bow- 
el, and the antibiotic is suctioned 
out. 

The new bladder, the rectum, is 
now ready for ureteral anastomosis. 
A sharp-nosed clamp is introduced 
into the open rectum and pushed 
through the wall at the proper site. 
The clamp grasps the intubating 
ureteral catheter and draws the 
ureter to the bowel wall. 

With No. 00 atraumatic chromic 
catgut, a mucosa-tO-mucosa anas- 
tomosis is performed, using the 
ureteral catheter as a splint. The 
procedure is repeated on the other 


Perineal stage 
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of operation 


ureter. The rectum is closed with 
chromic catgut sutures in 2 layers 
(Fig. 

The proximal sigmoid attach- 
ments are freed, up to the level of 
the splenic flexure if necessary, to 
gain enough length to allow the end 
to pass through the perineum. The 
branches of the sigmoid artery are 
divided, but the secondary arcades 
must be preserved to avoid necrosis 
of the perineal stoma. 

When adequate length is ob- 
tained, the patient is placed in li- 
thotomy position and a semicircular 
incision is made 1'2 to 2 cm. an- 
terior to the anus with the convexity 
anterior. With an index finger in 
the rectum as a guide, the dissec- 
tion is carried under the external 
sphincter muscle to the rectoure- 
thralis muscle (Fig. c). After the 
muscle is divided, the rectum is 
easily retracted posteriorly. 

Dissection is continued until only 
the peritoneum separates a finger 
in the rectovesical pouch from a 
finger below; a long cervical forceps 
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is passed from below through the 
peritoneum into the rectovesical 
pouch. From above, an assistant 
puts traction sutures in the sigmoid 
colon, and the sutures and a Pen- 
rose drain placed in jaws of forceps 
are pulled through the incision and 
out the perineum (Fig. d). 

The temporary closing suture on 
the sigmoid stoma is removed, and 
the sigmoid is sutured to the peri- 
neal wound edges ( Fig. e). The mu- 
cosa is pulled | to 2 cm. beyond 
the skin edge to prevent necrotic 
involvement of the sphincter ani. 
Redundant mucosa can be excised 
later. 

With a finger in the anus, outlet 
for the bladder, the ureteral cath- 
eters are withdrawn. An 18F rubber 


catheter is placed in the anus and 
sutured to the skin. The patient is 
returned to the supine position, and 
the abdominal incision is closed, 
preferably with drainage from 
above and below. 

The procedure was performed 
with cystectomy for 2 patients with 
transitional cell carcinoma of the 
bladder. Cancer has not recurred, 
and voiding and defecation are 
controlled eight and nine months 
after operation. 

A urinary tract infection of 1 
patient was eliminated by antibi- 
otics. Slight hydroureter in 1 pa- 
tient is probably caused by the 
higher pressure in the rectum than 
in a urinary bladder. Blood electro- 
lytes are unchanged in both patients. 


Formation of Renal Calculi 


REGINALD J. CARR, M.D., ROYAL INFIRMARY, BRADFORD, 
ENGLAND, presents a theory of the formation and growth of renal 
calculi. Minute radiopaque bodies are normally deposited in the kid- 
ney just outside the fornices of the calyces and intralobular vessels 
or immediately beneath the capsule. When these concretions ac- 
cumulate because of overloading or impairment of the lymphatic 
drainage, the fine membrane separating them from the urinary sys- 
tem usually ruptures and allows deposit of urinary salts. This forma- 
tion acts as the nidus for growth of larger stones. If the mucosa 
remains intact, the concretions enlarge until calculi form. 

The stone may eventually extend into the cavity of the calyx as- 
suming the shape of the calyx. As the stone grows larger, the portion 
originally formed in the pouch remains as a horn projecting into 
the fornix. 

When lymph flow is reversed, microliths may be dammed back 
and collect at the tip of the renal papilla, forming Randall’s plaques. 

Partial nephrectomy for gross renal calculi must include stones, 
small calculi, and calyces with multiple concretions in the fornical 
pouches. Excision of tissue containing concretions in the normal 
paths is unnecessary. 


A new theory on the formation of renal calculi. Brit. J. Urol. 26:105-117, 1954. 
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Lumbar Sympathetic 


GEORGE WALLACE, M.D. 


ANESTHESIOLOGY 


Nerve Block 


Bellevue Hospital, New York City 


A lateral approach for lumbar sym- 
pathetic nerve block is simpler, fast- 
er, and less disturbing than the com- 
monly used posterior route.* 


Iw performing a lumbar sympathet- 
ic nerve block through the lateral 
approach, the patient lies in the 
supine decubitus position, and the 
plane of the patient’s back is kept 
perpendicular to the plane of the 
table. 

The initial skin wheal is placed 
at the apex of a lumbar triangle 
formed by the lower border of the 
twelfth rib, the superior border of 
the iliac crest, and the lateral bor- 
der of the paravertebral muscle 
group. 

A 6-in., 22-gauge needle is placed 


through the skin wheal and angu- 
lated 15° anteriorly and is then 
inserted directly downward until 
bone is met (see illustration). The 
tip of the needle will then be resting 
on the lateral surface of the body 
of the second lumbar vertebra. Pro- 
caine, 10 cc. of a 1% solution, is 
injected. 

The needle is withdrawn to the 
immediate subcutaneous tissues, an- 
gulated another 15° anteriorly, and 
again inserted to impinge upon 
bone (see illustration). 

Another 10 cc. of anesthetic 
solution is deposited, and a third 
withdrawal and 15° anterior angu- 
lation is made. The third deposition 
of 10 cc. is made just as the tip 
of the needle is felt to be sliding 
off the bone edge (see illustration). 


Insertion of the needle 


*A lateral approach for lumbar sympathetic nerve block. Anesthesiology 16:254-260, 1955. 
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After aspiration in several planes, slightly withdrawn and reinserted 
little resistance should be encoun- before further injection. Paresthesia 
tered in injection. Difficulty in forc- indicates proximity to the somatic 
ing the solution through the needle _ root, and the tip of the needle must 
indicates that the needle’s tip is be redirected and projected anteri- 
probably impinged against the per- orly to the edge of the vertebral 
iosteum, and the needie should be body. 


Open Reduction of Calcaneal Fracture 


JACK E. MAXFIELD, M.D., AND F. J. MCDERMOTT, M.D., 
WICHITA FALLS CLINIC-HOSPITAL, WICHITA FALLS, TEX., employ 
Palmer’s method of open reduction for clean healing, good function, 
and early return to work after comminuted fracture of the os calcis 
in fall from a height. 

To restore a smooth, weightbearing joint surface, bone fragments 
depressed by the talus are raised with a block-wedging graft. A 
tourniquet is applied and is not removed until after wound closure 
and application of a cast. With the patient prone, a curved incision 
is made along the peroneal tendons. The tendon sheath is divided, 
the tendons are displaced forward, the calcaneofibular ligament is 
severed, and the talocalcaneal joint is opened. A Kirschner wire 

passed through the back of the heel 
aids in reducing the fracture and 
exposing the joint surface. The com- 
monest break involves depression, 
impaction, and forward rotation of 
the lateral part of the main poster- 
ior facet. 

The lowered fragment is elevated, 
and the many pieces that are spread 
laterally along the calcaneal base 
are compressed with the hand in- 
to fairly good position. The remain- 
ing gap is packed with autografts 
of iliac bone or with bank grafts to 
maintain firm placement against 

the talus (see illustration). 

The tourniquet is removed after application of the cast. A plaster 
boot is worn for eight weeks and a walking boot for the next two 
weeks. Weightbearing is then unrestricted. The average hospital stay 
is six and a half days; work is resumed in three and a half months. 
Experiences with the Palmer open reduction of fractures of the calcaneus. J. Bone & 
Joint Surg. 37-A:99-106, 155, 1955. 
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Osgood-Schlatter Disease 


ORTHOPEDICS 


COL. MILTON S. THOMPSON, M.C. 


Hinsdale, 


ease is trauma with consequent os- 
sification within the infrapatellar 
tendon.” 


U.S. Army Hospital, Landstuhl, Germany 


CAPT. PHILIP H. DICKINSON, M.C. 


The cause of Osgood-Schlatter dis- 


Parents with Osgood-Schlatter 
disease, osteochondrosis of the tib- 
ial tuberosity, are usually adolescent 
or young adult males. The anterior 
tibial tubercle is enlarged, and ach- 
ing pain is intermittent at first but 
may become chronic. The patient 
has full range of knee motion with- 
out crepitation. 

The ossicle is apparent on roent- 
genograms (see illustration). 

Pathologic sections show a spongy 
bone with a thin cortex imbedded 
entirely within the tendon. A thin 
layer of fibrocartilage is noted, and 
cellular activity is sometimes de- 
tected along the edge of the bone. 

The most important etiologic fac- 
tor is trauma, direct or indirect as 
from prolonged marching and 
crawling in military service. The 
cause seems to be trauma, rather 
than avulsion of the anterior tibial 
tubercle, because of the following 
factors: 
e Symptoms generally occur after 
trauma at an age when the epiphy- 
ses are closed. 


*Osgood-Schlatter’s disease in the Army. J. Internat. Coll. Surgeons 23:170-179, 1955, 
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Ossicle within the infrapatellar tendon 


e Fresh fracture of the tubercle is 
not evident. 

e The ossicle is entirely within the 
infrapatellar tendon. 

e The ossicle is usually viable. 

e Cellular activity suggesting os- 
teogenesis is sometimes detectable. 
e Pathologic specimens do not re- 
veal hemosiderin pigmentation, but 
bleeding would be expected with an 
avulsion fracture. 
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When the patient does not report 
trauma, the injury may have been 
forgotten or the tibial lesion may 
be caused by the stretching by rapid 
growth during the adolescent pe- 
riod or by avulsion. Inflammation, 
vascular and endocrine changes, 
and rickets are not etiologic factors. 
Body build and race are not sig- 
nificant. 


conservative. Hydrocortone is in- 
jected deep to the tendon, and a 
cylindrical cast or posterior splint 
is applied for several weeks. 

After gradual remobilization and 
whirlpool baths, quadriceps exer- 
cises and bicycle riding are tried. 
If pain occurs, the ossicle is sur- 
gically removed. Symptoms are 
generally completely relieved by op- 


The initial treatment should be _ eration. 


Trigger Finger in Children and Adults 


JOHN J. FAHEY, M.D., AND JOHN A. BOLLINGER, M.D., ST. 
FRANCIS HOSPITAL, EVANSTON, ILL., describe several age differences 
in tenosynovitis of the long thumb flexors. Children, who may be 
congenitally predisposed or even have lesions at birth, usually have 
a tendon nodule that locks the joint in flexion. In adults, jerking, 
snapping motion results from thickening of the digital fibrous 
sheath, perhaps with overuse of the hand or degenerative change. 
At all ages, a firm mass can be palpated at the base of the thumb. 
Other fingers may be similarly affected. 

With the exception of adults in whom early involvement subsides 
under conservative methods, part of the tendon sheath should be 
removed. Partial excision includes much damaged tissue, is more 
effective than simple incision, and allows pathologic study. Bow- 
stringing apparently does not occur after local excision. 

Adults and cooperative youngsters have local anesthesia. A trans- 
verse incision is made parallel to the proximal flexor crease of the 
thumb over the metacarpophalangeal joint. Injury of the volar 
digital nerves must be carefully avoided. The thickened digital 
fibrous sheath is excised, and only enough tissue for biopsy is taken 
from the enlarged tendon. In closure, only the skin is stitched, using 
a fine interrupted suture. No splint is needed, and active motion is 
encouraged. 

If fingers other than the thumb are involved, the incision parallels 
either the distal crease of the palm or the longitudinal creases beyond 
the distal palmar fold. 

Trigger thumbs and, in some instances, other digits also were 
repaired in 12 children aged 17 months to 8 years and in 31 women 
of 29 to 73 years of age. A few cases were bilateral, and 2 children 
were twins. 
Trigger-finger in adults and children. J. Bone & Joint Surg. 36-A:1200-1218, 1954, 
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Angiographic Study of Cerebral Veins 


BERNARD S. WOLF, M.D., CHARLES M. NEWMAN, M.D., 
AND BENNO SCHLESINGER, M.D. 
Mount Sinai Hospital, New York City 


The venous phase of the carotid an- 
giogram is valuable in the diagnosis 
of cerebral lesions.* 


Visuauization of deep veins of the 
brain generally supplements arteri- 
al examination. Angiographic evi- 
dence of central neoplasms may be 
confined to the veins. 

During cerebral angiographic 
study, the deep veins are usually 
visualized four to six seconds after 
injection. Films made at one-second 
intervals are usually seen in 2 suc- 
cessive frames. Since increased in- 


tracranial pressure may retard the 
flow of the contrast agent, 7 expo- 
sures are made in eight seconds. 

Relationships between the deep 
veins and adjacent cerebral struc- 
tures are constant. The terminal 
vein shows the interventricular di- 
vision line between the thalamus 
and the caudate nucleus. Septal and 
caudate veins are subependymal 
and indicate the boundaries of the 
lateral ventricles. 

The internal cerebral vein runs 
in the roof of the third ventricle. 
The anterior portion is horizontal, 
and the posterior portion descends 


Deep cerebral veins from the side and from above showing relationship between 
septal [a], caudate [4], and internal cerebral [c| veins 


*The diagnostic value of the deep cerebral veins in cerebral angiography. Radiology 64:161- 
177, 1955. 


MODERN MEDICINE, June 1955 125 


; 
eve 


RADIOLOGY 


to form the great vein of Galen, 
which is rarely displaced. 

In the anteroposterior projection, 
the internal cerebral vein lies close 
to the midline, and malposition is 
easier to detect than arterial ectopia. 
Anteroposterior and superior-infe- 
rior displacements are observed in 
the lateral view. 

In gross displacements, the in- 
ternal cerebral vein pivots about 
the relatively rigid insertion of the 
vein of Galen. Tumors of the pos- 
terior corpus callosum cause local- 
ized depression and inferior dis- 
placement of the descending internal 
cerebral vein. Large lesions produce 
a cradle appearance, and tumors of 
the third ventricle elevate the an- 
terior portion of the vein with a 
reverse cradle effect. 

Lesions in the anterior portion 
of the corpus callosum depress the 
septal vein, spread the septal and 
caudate veins apart, and displace 
the anterior end of the internal 
cerebral vein posteriorly. Thalamic 
tumors elevate both the anterior 
portion of the internal cerebral ves- 
sel and the terminal vein so the 
loop shape is maintained. 

Whereas central lesions produce 
local distortion, peripheral lesions 
cause en bloc displacement of the 


¢ GEOPHAGIA, dirt eating, may be diagnosed or suspected when 


internal cerebral vein with main- 
tenance of the normal contour. 
Anterior fossa neoplasms such as 
olfactory groove meningiomas dis- 
place the vein posteriorly. Large 
masses above the sella turcica cause 
extension of the anterior portion of 
the vein into the suprasellar region. 

Deep parietal tumors flatten the 
descending portion of the internal 
cerebral vein and widen the splenial 
loop. Large parasagittal tumors flat- 
ten the portion of the vein adjoin- 
ing the lesion. 

With temporal lobe tumors, the 
anterior loop seems to be widened 
on lateral films and the stem of the 
terminal vein is obliterated on the 
anteroposterior projection. Eleva- 
tion and medial displacement of the 
basal vein may also be observed. 
The basal vein is elevated by supra- 
sellar lesions and depressed by tu- 
mors of the basal ganglia. 

Changes on the lateral projection 
of the internal cerebral vein are 
generally apparent on visual in- 


spection. Slight deviations detected 
by measurements must be carefully 
evaluated and are not significant if 
projections are not true. Informa- 
tion must be correlated with signs 
and symptoms and arterial diagnos- 
tic evidence. 


abdominal roentgenograms show an unexplainable radiopacity of the 
fecal content of the colon. R. S. Clayton, M.D., and Paul H. Good- 
man, M.D., of Parkland Memorial Hospital and the University of 
Texas, Dallas, observe that the practice is widespread among Ne- 
groes of northern and eastern Texas. The patients, usually women, 
describe the search for and almost ritualistic preparation of partic- 


ular kinds of soil. 


73:203-207, 1955 


Am, J. Roentgenol 
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Pancreatographic Examination 


HENRY DOUBILET, M.D., M. H. 


RADIOLOGY 


POPPEL, M.D., 


AND JOHN H. MULHOLLAND, M.D. 


Roentgenologic study of the pan- 
creas is safe and of diagnostic and 
therapeutic value.* 


Due pancreatic duct system can 
be visualized by injecting a radio- 
paque solution into a tube inserted 
in the main duct during transduo- 
denal sphincterotomy. The acces- 
sory pancreatic duct is also demon- 
strated in 39% of instances. 

A polyvinyl tube about 50 cm. 
long and 1.3 to 1.7 mm. in diameter 
is introduced into the duct 4 to § 
cm. and brought out through the 
duodenum and choledochus along- 
side a T tube (see illustration). If 
the common duct is not opened and 


Placement of the polyvinyl and T tubes. 
After four days, the polyvinyl tube is 
inserted into the tied T tube to allow 
pancreatic juice to circulate back into 
the duodenum. 


*Pancreatography. Radiology 64:325-339, 1955. 


New York University, New York City 


no T tube is used, the plastic tube 
is brought to the outside through 
the cystic duct. 

About 10 ce. of 70% Diodrast or 
Urokon is injected over a five-min- 
ute period. The final 2 cc. is intro- 
duced as exposures are made. 

Postoperatively, the tube is left 
in place for drainage of the duct 
and for additional pancreatographic 
studies at weekly intervals. The pa- 
tient fasts the night before exami- 
nation. Pro-Banthine, 15 mg., is giv- 
en intramuscularly one hour before 
the procedure to reduce secretion 
and reaction to the contrast agent. 
Subcutaneous administration of 15 
mg. of morphine five minutes be- 
fore examination causes the duo- 
denal wall to tighten around the 
tube so that the system is com- 
pletely filled. 

Distortions of the duct system 
are easily visualized. Longstanding 
spasm of the sphincter of Oddi 
produces a dilated duct. The main 
duct may be obstructed by calcific 
inflammation or carcinoma of the 
head of the pancreas. 

With acute pancreatitis, the per- 
meability of the ducts is altered so 
that the acinar tissue of the pancreas 
is opacified. The entire pancreas or 
localized portions may be involved. 
The area of opacification outlines 
the extent of the inflammatory pro- 
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cess. As pancreatitis subsides, the 
Opaque area diminishes and finally 
disappears. A normal duct system 
does not permit extravasation of the 
contrast agent. 

The acini can be deliberately 
opacified by repeating the roent- 
genologic study ten minutes after 
the first examination because Dio- 
drast is irritating. Small pancreatic 
masses may be demonstrated. 

Pancreatographic examination il- 
lustrates the origin and the prin- 


intraductal pressure. Pseudocysts in 
unusual location, such as the pos- 
terior mediastinum, can be detected 
only by pancreatographic study. 

After sphincterotomy, the pseu- 
docyst resolves because the juices 
flow into the duodenum. Regres- 
sion of the cyst is demonstrated by 
serial pancreatograms. 

True cysts occur only in the head 
of the pancreas. Early lesions are 
treated as pseudocysts, but if ther- 
apy is delayed the wall becomes 


thick and the cyst may become iso- 
lated, necessitating anastomosis of 
the lesion to the gastrointestinal 
tract. Calcium carbonate stones may 
form and are removed by incision 
of the head. 


ciples of treatment of pseudocysts. 
After inflammation produces exu- 
dates, necrosis may cause a small 
duct to rupture; the collection of 
pancreatic juices increases if spasm 
of the sphincter of Oddi elevates 


Calcified Intervertebral Disks in Childhood 


FREDERIC N. SILVERMAN, M.D., UNIVERSITY OF CINCINNATI, 
believes that the incidence of intervertebral disk degeneration with 
subsequent calcification may be greater in children than previously 
supposed. 

The exact nature and cause of calcification are unknown. Age and 
location are apparently of no significance. Although transient in- 
volvement of the cervical disks is seen in association with acute 
cervical pain, fever, and torticollis, many children have these symp- 
toms without disk calcification. Involvement of the thoracolumbar 
intervertebral disks with changing degrees of calcium deposition does 
not appear to be related closely with the occurrence of symptoms. 

Infection can be implicated only with tuberculosis of the spine. 
Metabolic defects such as alkaptonuric ochronosis may be associated 
with calcification in the avascular joint tissues. Congenital heart 
disease was found in 2 of 15 children with disk calcification; hypo- 
plasia of the first ribs was noted in 1. 

Intensive local treatment with irradiation is not warranted since 
the significance of the disk signs is unknown and exposure of the 
growing spines of infants and children to radiation is dangerous. 
Other diseases bearing no relation to disk disease may produce the 
symptomatology and should be sought. 


Calcification of the intervertebral disks in childhood. Radiology 62:801-816, 1954, 
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Radical Hysterectomy for Uterine Cancer 


WINIFRED LIU, M.D., AND JOE V. MEIGS, M.D. 


Vincent Memorial, Massachusetts General, Pondville, and 
Palmer Memorial hospitals, Boston 


Risk of radical hysterectomy with 
regional lymphadenectomy is low, 
and the procedure is effective.* 


Opesanve mortality in a series of 
473 radical hysterectomies with ex- 
cision of pelvic lymph glands was 
1.7%. Only | of 344 patients with 
primary cancer of the cervix died. 
The other women included in the 
study had primary carcinoma of 
the corpus or vagina, recurrent or 
residual malignant uterine disease, 
or carcinoma in situ of the cervix. 

The radical procedure should not 
be employed without histologic 
proof of invasion. Value of the op- 
eration for cancer of the corpus is 
uncertain. Total hysterectomy with 
wide vaginal cuff resection is rec- 
ommended for carcinoma in situ. 

The patients were from 17 to 80 
years of age, and the greatest inci- 
dence was in the age period be- 
tween 45 and 50 years. 

Only 24 subjects were single, and 
almost half of the women whose 
age at marriage was known were 
wed before 20 years of age. Cancer 
of the cervix may be related to ex- 
cessive hormonal stimulation, lack 
of development, and injuries to im- 
mature tissue in youthful marriages. 

Hypertension, obesity, and dia- 
betes frequently coexist with car- 


cinoma of the corpus. Curettage is 
often done for uterine bleeding a 
year or more before corporeal can- 
cer is diagnosed. 

Pregnancy and recent parturition 
are evidently not hazards to surgery. 

Almost 8% of the patients had 
had previous castration. Apparent- 
ly, bilateral oophorectomy does not 
prevent subsequent cancer. 

Of the patients with invasive can- 
cer, one-fourth demonstrated lymph 
node metastasis. The groups of 
lymph nodes most commonly affect- 
ed are the obturator, common iliac, 
and external iliac (see illustration), 
but all pelvic nodes are occasionally 
involved. 

(Continued on page 132) 


«Common iliac 
External 


Commonly involved lymph nodes 


*Radical hysterectomy and pelvic lymphadenectomy. Am. J. Obst. & Gynec. 69:1-32, 1955, 
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DRAMAMINE’ IN VERTIGO 


Notes on Diagnosis and Management of “‘Dizziness” 


I. Vertigo 


Dizziness” should be considered 
the tangible symptom of a specific 
pathology. 

Moderate vertigo, with a sense of 
motion and a whirling sensation, may 
be produced by infection, trauma or 
allergy of the external or middle ear, 


Examination of the ear will usually 
disclose the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and causes 
nausea and vomiting, indicates an 
irritation or destruction of the laby- 
rinth. The specific condition may be 


1. The Rotation (swivel 
chair) Test. 


The patient sits ina 
swivel chair with his eyes 
closed and his head ona 
level plane. The chair is 
turned through ten com- 
plete revolutions in 
twenty seconds. Stimu- 
lation of a normal laby- 
rinth will cause nystag- 
mus, past pointing of the 
arms and subjective 
vertigo. 


i 4 


3. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


labyrinthine hydrops, an acute toxic 
infection, hemorrhage or venospasm 
of the labyrinth or a fracture of the 
labyrinth. Multiple sclerosis and a 
pathology of the brain stem should 
be considered also. 


2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed ona 
stationary object and the external ear 
canal is irrigated with hot (110 to 120 For 
cold (68 F.) water. If the vestibular nerve 
or labyrinth is destroyed, nystagmus is 
not produced on testing the diseased side. 


It is important to learn if the pa- 
tient’s sensation is continuous or par- 
oxysmal.? Paroxysmal vertigo sug- 
gests specific conditions: Méniére’s 
syndrome, cardiac disease and epi- 
lepsy. Continuous vertigo without a 
pattern may be due to severe anemia, 
posterior fossa tumor or eye muscle 
imbalance. 

Dramamine" has been found inval- 
uable in many of these conditions, In 
mild or moderate vertigo it often 
allows the patient to remain ambu- 
latory. A most satisfactory treatment 
regimen for severe “dizziness” is bed 
rest, mild sedation and the regular 
administration of Dramamine. 

Dramamine is also a standard for 
the management of motion sickness, 
is useful for relief of nausea and vom- 
iting of radiation sickness, eye sur- 
gery and fenestration procedures, 

Dramamine (brand of dimenhy- 
drinate) is supplied in tablets (SO mg.) 
and liquid (12.5 mg. in each 4 cc.). 
G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Swartout, R., Il, and Gunther, K.: “Dizzi- 
ness”: Vertigo and Syncope, GP’435 (Nov.) 1953, 
2. DeWeese, D. D. : Symposium : Medical Manage- 
ment of Dizziness: The Importance of Accurate 
Diagnosis, Tr. Am. Acad. Ophth. 58:°694 (Sept.- 
Oct.) 1954. 
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When corporeal cancer also in- 
volves the cervix, half of subjects 
have metastasis. 

Surgical complications occurred 
among 24% of the patients. Urinary 
fistula, the most frequent sequela, 
occurred after 9% of operations 


and may be related to preoperative 
radiotherapy. The defect should be 
corrected within three to six weeks 
if possible. Pelvic hematoma and 


thrombophlebitis are the other com- 
plications noted most frequently. 
The five-year survival rate after 
surgery for carcinoma of the cervix 
was 81% among 144 women with- 
out lymph node metastasis and 
35% for 49 patients with nodal in- 
volvement. About 75% of 139 per- 
sons with stage I disease and over 
50% of 53 subjects in stage II lived 
at least five years. A woman with 


abscess, 


ureteral stricture, and _ stage III involvement died. 


Cytologic Prognosis of Cervical Cancer 


RUTH M. GRAHAM, JOHN B. GRAHAM, M.D., AND KATHARINE 
R. GOLDIE, MASSACHUSETTS GENERAL HOSPITAL, BOSTON, evaluate ef- 
fects of radiation on cervical cancer by changes in benign squamous 
epithelial cells. 

A vaginal smear is obtained the fourteenth day after the first 
radium application or at the end of roentgen therapy. Changes noted 
in detail are [1] vacuolation of cytoplasm, [2] cellular enlargement, 
[3] nuclear enlargement and wrinkling or chromatin disarrangement, 
and [4] multiple nuclei. If at least 75 of 100 benign cells show any 
alterations, 65% of patients live five years. If less than 60 cells are 
affected, only 8% survive. 

Determination of prognosis by cell measurement is simple and 
inexpensive, though less precise than differential count of the vaginal 
smear. Size is measured with an ocular micrometer (American Op- 
tical net reticule 0.5-mm. squares) in which a single unit is 16 » or 
by projection on a screen, with | cm. equal to 16 yu. 

Diameters of 100 consecutively measured cells of a smear are 
recorded. The most reliable of 3 indexes employed is peak incidence, 
the diameter most often seen. About 21% of women survive at least 
five years with peak width of 48 » and 62% at 80 yw. With average 
cell diameter under 75 yw, prognosis is poor; above this limit, 61% 
live. When the largest diameter observed is 96 yu or less, 90% of the 
group succumb. 

The simpiest method of all is to measure only the largest cell in 
100. If average diameter of such cells is 112 » or less, 17% of sub- 
jects survive; above 176 yw, 59% of patients live. 

Cytological prognosis in cancer of the uterine cervix treated radiologicaly. Cancer 


8:59-70, 1955. Prognosis in irradiated cancer of the cervix by measurement of cell 
size in the vaginal smear. Ibid., pp. 71-77. 
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al ZASE 26 you may put your own mind at ease 
as well as calm your patient when you prescribe 


Noludar 'Roche' as a sedative (or in 


larger dosage, as a hypnotic). There is 


little danger of habituation or other side 
effects, because Noludar is not 

&@ barbiturate. Available in 

50 mg and 200 mg tablets, 

and in liquid form 

50 mg per teaspoonful. 

Noludar'™ - brand 

of methyprylon. 

Hoffmann - La Roche Inc 


Nutley 10 « N. J. 


3 « 
‘ 
aa 
133 


GYNECOLOGY 


Premenstrual Tension Syndrome 


ROBERT B. GREENBLATT, M.D. 
Medical College of Georgia, Augusta 


A combination of therapeutic agents 
is frequently necessary to relieve 
the variety of symptoms that occur 
hefore the menses.” 


Sox IAL and economic problems are 
created by the premenstrual tension 
syndrome. Somatic symptoms and 
behavior changes reduce efficiency 
of women in industry, strain domes- 
tic relationships, and interfere with 
the role women play in communal 
life. 

Symptoms generally begin four 
to ten days before the onset of the 
menstrual period and stop suddenly 
with the onset of blood flow. 

A wide range of personality al- 
terations may occur. Nervousness, 
emotional lability, and irritability or 
moodiness and depression may be 
noted. Insomnia is frequent. The 
patient may show antisocial behav- 
ior or psychosexual abnormalities. 

Headaches and fatigability are 
common manifestations. Breasts 
may be turgid, and abdominal 
bloating, nausea, and other gastro- 
intestinal symptoms are reported. 
Allergic phenomena include urticar- 
ia, skin rashes, and aphthous ul- 
cers, 

Imbalance of the autonomic ner- 
vous system may produce nervous 
and mental symptoms. The reten- 
tion of electrolytes and fluid is 


*Premenstrual tension syndrome. GP 11:66-68, 1955. 
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particularly likely if the patient has 
premenstrual edema. Other pro- 
posed etiologic factors are men- 
strual toxins, allergic reactions to 
ovarian hormones, hyperestrogen- 
ism, decreased progesterone activi- 
ty, and vitamin deficiency. Craving 
for sweets, trembling of the hands, 
and weakness and fatigue may be 
attributable to hypoglycemia. 

Treatment depends upon the pre- 
dominant symptoms. The simplest 
measures should be tried first. 

Diuretics are used for patients 
with edema. Ammonium chloride, 
2 tablets of Neo-Bromth twice a 
day, or 250 mg. of Diamox three 
times a day may be given for seven 
to ten days before onset of men- 
struation. If apprehension and be- 
havior disturbances are dominant, 
0.25 mg. of Serpasil may be sub- 
stituted. 

If many factors seem to be in- 
volved, Pre-Mens are administered 
in doses of 2 tablets three times a 
day with a high-protein, low-salt 
diet. Supplementary medication in- 
cludes ammonium chloride to de- 
crease water retention, homatropine 
methylbromide to reduce tension, 
caffeine to combat sluggishness and 
depression, and vitamin B complex 
to correct hyperestrogenemia and 
hypoglycemia. The regimen is start- 
ed seven to ten days before each 
menstrual period. 


for otitis 


POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC SOLUTION... 


Specifically aimed at aural pathogens— 


bactericidal to most gram-positive and gram-negative 
organisms, particularly Ps. aeruginosa, 
the commonest cause of otitis externa. 


fungicidal to most of the dermatomyces found in 
the ear. 


For otitis externa, whether acute or chronic, an exceptionally 
high percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated); 
preferably in conjunction with systemic therapy. 


Bottles of 10 cc. (with dropper) 


seal Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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Gonadal hormones may be added 
if other measures are ineffective, 
particularly if the patient has signs 
of endocrine dysfunction. 

Progesterone is used when men- 
ses are scanty but may induce ten- 
sion if given in large doses during 
the first half of the cycle. Intra- 
muscular injection of 10 mg. on 
the fifteenth, twentieth, and twenty- 
fifth days of the cycle is recom- 
mended. An alternative method is 


to prescribe 10 mg. of ethisterone 
orally each day for ten days before 
the period. 

Androgens are prescribed for hy- 
permenorrhea. The patient may re- 
ceive 25 mg. of testosterone pro- 
pionate intramuscularly on_ the 
fifteenth and twenty-fifth days of 
the cycle or 10 mg. of oral methyl- 
testosterone each day for ten days 
before onset of the period of men- 
struation. 


Determination of Time of Ovulation 


GARDNER M. RILEY, PH.D., EUGENIA DONTAS, M.D., AND BAR- 
BARA GILL, M.S., UNIVERSITY OF MICHIGAN, ANN ARBOR, suggest slight 
modifications in the vaginal smear technic for approximating the 
time of greatest fertility in the female and clarify cytologic criteria 
for ovulation. 

The patient is provided with microscopic slides and instructed to 
prepare smears with cotton-tipped applicators. A sampling of vagi- 
nal cells is gently rolled over the surface of the slide. The slide is 
dated or numbered and kept in a slide box, without fixation, until 
the collection is completed. The smears are made at approximately 
twenty-four-hour intervals. The staining procedure of Papanicolaou 
is used, 

The typical ovulatory smear shows [1] pronounced clarity of 
background; [2] greatest concentration of cornified cells, eosinophil- 
ic cells with pyknotic nuclei, for the cycle; [3] tendency for indi- 
vidual cells to remain separated; and [4] few or no leukocytes. 

The most important feature of the immediate postovulatory smear 
is the tendency for cells to group or clump. 

The length of the secretory phase is usually about fourteen days. 
With variation from a twenty-eight-day cycle, for every day added 
to the length of the cycle, the day of ovulation advances 0.78 of a 
day. Therefore, lengths of secretory phase and of menstrual cycle 
are related. 

The ovulation smear and thermal shift of the basal temperature 
curve are closely correlated. The chief disadvantage of only the tem- 
perature record as a guide to time of ovulation is the difficulty in 
recognizing the last significant low point or first elevation. 


Use of serial vaginal smears in detecting time of ovulation. Fertility & Sterility 
6:86-102, 1955. 
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NOW! DRESS PROBLEM AREAS 


in 1/9 the time 


Kerlix Roll ‘‘molds itself’ to any part of the body 


Here’s a soft, conformable dressing 
you can use on any body area. Kerlix 
goes on quickly and easily... and it 
stays in place. 

Kerlix Roll is woven with threads 
permanently crinkled by a special 
process. These threads make Kerlix 
exceptionally conformable... and 
make Kerlix the only dressing to com- 
bine all these qualities: Resilience. 
Fluffiness. Mild elasticity. And Kerlix 
is fully absorbent, too. 

With all these characteristics, Kerlix 
Rolls have dozens of uses. Undoubt- 
edly a use for you. Mail us your name 
and address for a free sample supply. 


Economical! Costs far less than ordinary gauze rolls or elastic bandages. 


Some of the uses for func- 
tional Curity Kerlix dressing: 


All hard-to-dress areas + Burns 
+ Amputations « Plastic surgery 
+ Uterine packing. 


Kerlix Gauze (52 yd.) in sterile 

boxes. Kerlix Rolls (4'A% yd.) in non- 

sterile cases for hospitals and doctors 
.. all 412" wide. 


Curity 
KERLIX’ 


ROLLS 
stack) | 


Division of The Kendall Compony 
309 West Jackson Bivd., Chicago 6, Ill. 
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For initial therapy—in ali cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cen- 
trally—tranquilizes, moderately lowers blood 
pressure, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 

product offering convenience and economy 

in the more complicated cases involving both 
meurogenic and 


Serpasil-Apresoline’ 


in more retractory cases requiring turther 
individualization of dosage: 


APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect. 
Inereases renal plasma flow~produees vaso- 
presses 


Apresoline’ 


Parenteral Solution (for neuropsychiat:ic only), 
2.6 mg. per mil., in 2-ml. ampuls, 
Elixir, 0.2 mg. per 4-ml. teaspoonful. 
Serpecti-Apresetine Tublets, cach containing 0.1 mg. of Serpas!l and 25 mg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasi] and 50 mg. of Apresoline. 
Aaresetine Tablets, 1¢ mg., 26 mg., 50 mg. and 106 mg. i 
Ampuls, 1 ml., 20 mg. per mi. 
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CONSIDER 


THE LIVER 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permeable” 
sufficient dextrose for immediate cell requirements. 


Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 
precursors may result. 
Thus, these two well established facts may be related: 
@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 


@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 


When ideal control cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism. 


G ericap 


Trade Mark 


@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas. 


And in addition: 


@ Prophylactic measures against retinopathy are 
provided by rutin and vitamie C. 


@ Gericaps supplements the diet with vitamin A and 
B Complex. 


For literature write: 
Service Dept. 
The Complete Lipotropic Formula 


Detroit, Michigan Usual Dose Three Capsules Daily 


ERMAN La 
SH TORIES 


MA Ticats 
win oso” * CEU 
4. © ANG 


| | | 
| 

7 | 
| 

140 | 


GYNECOLOGY 


Surgery for Acute Gynecologic Conditions 


JOSEPH HYDE PRATT, M.D., AND ALLEN L. HAYNES, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


Since not all gynecologic emergen- 
cies require operation, accurate and 
efficient diagnosis is necessary to 
prevent unnecessary surgery.* 


Ac UTE gynecologic conditions that 
require surgery may be classified 
into 2 general groups: [1] abdom- 
inal emergencies and [2] vaginal 
emergencies. 

Over 70% of abdominal emer- 
gencies involve intraperitoneal hem- 
orrhage, and ruptured ectopic preg- 
nancy is the cause in about half of 
these cases. Typically, ectopic preg- 
nancy is manifest with sudden, 
acute low abdominal pain, usually 
with a sensation of faintness. Pain 
is continuous and, if blood reaches 
the diaphragmatic peritoneal sur- 
face, is referred to the shoulder. 
The last menses may be absent or 
delayed but in most instances are 
scanty. 

Generally, the patient is seen in 
slight shock and is pale and per- 
spiring. Temperature and blood 
pressure are low and the pulse is 
rapid and weak. The abdomen is 
extremely tender, with distinct re- 
bound tenderness but little or no 
muscle spasm to continuous pres- 
sure. Pelvic examination elicits ex- 
treme pain with movement of the 
cervix and may detect a tender, 


*Surgical diagnosis and treatment of acute gynecologic conditions. J. 


54:189-195, 205, 1955. 
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bulging mass in the cul-de-sac. 
Signs of pregnancy, such as en- 
largement of the uterus, should be 
sought. 

The patient can be treated for 
shock while the operating room is 
being prepared. A large-bore needle 
is inserted into a vein, and blood 
transfusions are begun. The abdo- 
men is quickly opened through a 
lower midline incision, and a hand 
is passed immediately into the pel- 
vis. The uterus is identified, and 
the tubes are rapidly palpated to de- 
termine which contains the preg- 
nancy. The tube can then be tightly 
clamped between the fingers to con- 
trol bleeding. The pelvis is then 
exposed and salpingectomy per- 
formed. 

Acute pelvic inflammatory dis- 
ease may be confused with tubal 
abortion with slow bleeding but not 
with the sudden typical tubal rup- 
ture and hemorrhage. Acute pelvic 
inflammatory disease customarily 
occurs after the menses or some 
other pelvic assault and may cause 
vaginal bleeding. However, temper- 
ature and sedimentation rate are 
elevated, leukocyte count is in- 
creased, tenderness by pelvic ex- 
amination is usually bilateral, bi- 
lateral adnexal masses may be 
palpable, and evidence of recent 

(Continued on page 144) 
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..-.-.» Psoriasis entirely cleared! 


Pure, mild MAZON soap is preferred by many 
physicians because it accomplishes its cleansing 
purpose without irritation, and effectively 
prepares the skin for the antiseptic, 
antipruritic, antiparasitic action of MAZON. 


For more than a quarter of a century, 
physicians have used this dual therapy in 
acute and chronic psoriasis, eczema, alopecia, 
ringworm, athlete’s foot, and other skin 
conditions not caused by or associated with 
systemic or metabolic disturbances, 


MAZON is greaseless ... requires no bandaging; 
apply just enough to be rubbed in, leaving 
none on the skin. Available at a!! pharmacies. 


Dispensed only in the — 
original blue jar. i 


antiseptic soap antipruritic ointment 
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acute cervical or vaginal infection 
may be seen. 

In instances of tubal abortion 
when the products of gestation are 
separating or passing out of the fim- 
briated end of the tube, bleeding and 
shock are not so catastrophic. If 
posterior colpotomy reveals blood 
in the cul-de-sac, abdominal explor- 
ation should be done. 

The second most common cause 
of intraperitoneal hemorrhage, re- 
sponsible for 17% of abdominal 
emergencies, is bleeding from rup- 
tured corpora lutea or endometrial 
cysts. 

“Mittelschmerz” is usually the 
term applied to follicular cysts 


causing pain at the time of ovula- 
tion about fourteen days before on- 
set of expected menses but is also 
applied to corpus luteum cysts that 


rupture a few days later in the 
cycle. The condition is characteris- 
tic of young, unmarried women 
with normal menstrual cycles ex- 
cept for periodic pain. 

If bleeding is heavy, onset of 
pain is sudden. Discomfort is most 
severe at the beginning and is uni- 
lateral and located low in the abdo- 
men or pelvis. Temperature is 
slightly elevated, and the leukocyte 
count rarely exceeds 12,000 per 
100 cc. of blood. About one-third 
of patients have nausea and vom- 
iting. Tenderness of the abdomen is 
slight, as is muscle spasm, and 
point tenderness is absent. Pelvic 
examination may elicit tenderness 
in the adnexa or a boggy sensation 
in the cul-de-sac. 

When diagnosis of mittelschmerz 
can be made, treatment is conserva- 
tive but the patient should be kept 


under observation. The condition 
usually improves definitely in a few 
hours. In some instances, explora- 
tory laparotomy is necessary to rule 
out appendicitis; as much ovarian 
tissue as possible should be pre- 
served. 

Ruptured endometrial cysts are 
usually preceded by progressive 
dysmenorrhea and relative infertil- 
ity. Examination reveals lower ab- 
dominal and rebound tenderness 
but little rigidity. The uterus and 
uterosacral ligaments are distinctly 
tender by manipulation. Nodules in 
the rectouterine pouch and along 
the uterosacral ligaments are signif- 
icant findings. 

At surgery, diagnosis is quickly 
confirmed by a collapsed cyst and 
the characteristic chocolate-colored 
fluid in the pelvis. Age, parity, dis- 
ability, and extent of disease deter- 
mine surgical therapy. The only 
true cure for endometriosis is re- 
moval of all ovarian tissue. 

Acute salpingitis in the early 
stages should be treated with anti- 
biotics, rest, adequate fluids and 
diet, and pelvic heat. The disease 
characteristically starts after some 
provocation such as_ childbirth, 
menstruation, aleoholic or sexual 
excess, or abortion. Pain occurs 
bilaterally low in the abdomen, and 
patients are often acutely ill. Tem- 
perature, leukocyte count, and sedi- 
mentation rate are elevated. The 
lower abdomen is usually extremely 
tender, especially to rebound, but 
rigidity is slight. Pelvic examination 
elicits extreme tenderness on mo- 
tion of the cervix, and bilateral ad- 
nexal tenderness or masses are de- 
tected. If acute appendicitis cannot 


144 MopbDeERN MEDICINE, June J], 1955 


Mucilose — highly purified hemicellulose from 


psyllium seed — produces gentle, stimulating, bland 
bulk, physiologically initiating norma! 

peristaltic waves in the large intestive and at the 
same time soothing the irritable colon. 


2. Contractions 24 hours 
after ingestion of Mucilose 


Superior Effectiveness 
Mucilose absorbs as much as 50 times its weight of water which it effectively retains 


during passage through the bowel, producing a pliable, demulcent stool. 


Increased Convenience 
To the greater effectiveness of Mucilose is added the increased convenience and. 


flexibility of a variety of dosage forms to meet varied needs: 


© MUCILOSE COMPOUND TABLETS, Mucilose with methylcellulose; 
bottles of 100 and 1000. 
Greater Bulk + Smaller Dosage « Convenient - Easy to Swallow 
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GYNECOLOGY 


be eliminated, exploration should 
be done. 

With acute salpingitis, even if 
purulent material oozes from the 
ends of the tubes, surgery should 
not be done and sulfonamides or 
other antibiotics are administered. 
If the tubes are sealed from previ- 
ous disease and infection is recur- 
rent, bilateral salpingectomy is per- 
formed. 

Since acute appendicitis is the 
most commonly encountered emer- 
gency involving the lower part of 
the abdomen, differential diagnosis 
must include this condition. 

In the great majority of cases, 
acute appendicitis follows a definite 
pattern. Initial symptoms are nau- 
sea and vomiting or fever. Pain is 
periumbilical at onset and shifts to 
the right lower quadrant in a few 
hours. The point of greatest ten- 
derness nearly always coincides 
with the point of most intense pain. 
Protective spasm and the more va- 
riable rebound tenderness are signs 
of real peritoneal irritation. By rec- 
tal or vaginal examination, tender- 
ness to pressure on the right side 
of the pelvis may be elicited. 

Laboratory data are valuable for 
confirmation of diagnosis but are 


not as important as symptoms and 
physical examination. The sedimen- 
tation rate is almost always within 
normal limits in patients with acute 
appendicitis but is elevated in al- 
most 100% of patients with acute 
pelvic inflammatory disease. Eleva- 
tion of the leukocyte count and in- 
creased proportion of neutrophils 
are merely evidences of an inflam- 
matory process. 

Vaginal emergencies do not cause 
the diagnostic difficulties that are 
seen with abdominal emergencies. 
The initial symptom is either hem- 
orrhage or tumor. By far the most 
frequent cause is spontaneous or 
criminal abortion. If hemorrhage is 
severe, blood transfusion must be 
started immediately and, regardless 
of evidence of infection, the uterus 
must be emptied as quickly as pos- 
sible. 

Antibiotics are used to combat 
infection. When bleeding is slight or 
moderate, conservative treatment 
with bed rest, intravenous fluids, 
sedatives, and oxytocics is tried 
first. If abortion is not completed 
within twenty-four to forty-eight 
hours after institution of such ther- 
apy, dilatation and curettage are 
done. 


¢€ PRIMARY BREAST ENGORGEMENT may be ameliorated by 
administration of diethylstilbestrol, but lactogenesis and galacto- 
poiesis are apparently unaffected. Of 70 lactating and 83 nonlactat- 
ing women given 5 to 25 mg. of the drug daily for four to ten days 
post partum, H. Close Hesseltine, M.D., Jorge Bustamante, M.D., 
and Cornelius A. Navori, M.D., of the University of Chicago and 
the Chicago Lying-in Hospital found that full engorgement occurred 


in only about 7%. 


Mammary discomfort after withdrawal of the 


drug may be as distressing as the untreated condition. 


Am. J. Obst. & Gynec. 69:686-692, 1955. 
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OTOLOGY 


Acute Diffuse External Otitis 


B. H. SENTURIA, M.D. 
Washington University, St. Louis 


R. J. CROSS, M.D. 


Baltimore 


J. E. LETT, M.D. 

School of Aviation Medicine, 

Randolph Field, Tex. 

A. V. HARDY, M.D. 

Florida State Board of Health, 

Jacksonville 
Tropical otitis may be eliminated or 
relieved by agents active against the 
organism usually recovered, Pseu- 
domonas aeruginosa.* 


S: IGHT early inflammation of the 
external ear is often relieved by 
thorough cleansing of the outer 
canal with saline solution alone. 
Moderate edema, erythema, and 
pain frequently subside during local 
antimicrobial therapy, but more se- 
rious disease may require parenteral 
dosage and trial of several com- 
pounds. While in vitro sensitivity 
is a helpful guide to therapy, such 
factors as exudate and depth of in- 
fection must also be considered. 
Terramycin, polymyxin, Sulfa- 
mylon, and nitrofurazone seem al- 
most equally effective; however, 
none is wholly satisfactory. Results 
are sometimes exceedingly good, 
but in other instances improvement 
may be discouragingly slow. In spite 
of apparent recovery, Pseudomonas 


persists to some extent in 1 of 4 
cases. 

The efficacy of several drugs was 
compared among military personnel 
in local treatment of 386 infected 
ears. Antibacterial agents were giv- 
en in 5 series of cases, and a sixth 
series was employed for control. 
Compounds were given in dosages 
suggested by manufacturers. 

Terramycin otic, polymyxin in 
saline, Sulfamylon aqueous, Fura- 
cin otic, and Terramycin-polymyxin 
otic were employed. Control pa- 
tients, who generally had minor in- 
volvement, received physiologic sa- 
line drops or fatty acids in lanolin. 

Basic therapy included removal 
of exudate by cotton-tipped appli- 
cators and, if advisable, irrigation 
of the ear canal with 3% saline 
solution until free of debris. Pseu- 
domembranes and large epithelial 
fragments were withdrawn by for- 
ceps or suction under direct vision. 

When drops were employed, the 
patient was instructed to lie on his 
unaffected side, place 5 drops in the 
diseased ear, and stay in position 
five minutes before draining surplus 
fluid. If edema was moderately se- 
vere, a wick was inserted, and 5 
drops were applied every four hours 
except during sleep. 

Cultures were prepared at the 
first visit, at three-day intervals, and 
on discharge. The collecting swab 
was placed at once in thioglycollate 
broth, kept at room temperature, 


*An evaluation of certain therapeutic agents and procedures in the treatment of acute diffuse 
external otitis. Laryngoscope 64:1001-1019, 1954. 
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NOW...THE NEWEST RESEARCH DEVELOPMENT 
IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


R.W., 29 year old male. Pre- 
treatment blood pressure 
averaged 220/130. He was 
treated with Unitensen, 12 
mg. daily. Blood pressure 
fell to an average of 165/ 
100. There was also marked 
improvement of severe, 
grade II retinitis. 


R.A., 49 year old obese 
white female. Pretreatment 
blood pressure averaged 
220/125. She was given 6 
mg. of Unitensen daily. 
Blood pressure after treat- 
ment averaged 165/100. 
There was a further drop to 
150/95 with weight 
reduction. 


the next time you need to lower blood pressure 
you can write for a true 
dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension, 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available, 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 3 to 4 over the cost of 
other potent hypotensive agents. 


the most dependable pow can use to lower blood 


UNITENSEN’ 


brand of cryptenamine 


Bottles of 50, 100, 
500 and 1000. 
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and taken to the laboratory at the 
end of the day. If fungi were sus- 
pected, another culture was pre- 
pared. 

Bacterial sensitivity to Terramy- 
cin, streptomycin, polymyxin, Sulfa- 
mylon, and sulfadiazine was tested 
in vitro. Nitrofurazone disks were 
not available. 

Measured by reduction of pain, 


tenderness, and edema, Terramycin 
alone or combined with polymyxin 
appeared slightly more effective 
than other agents. As evaluated by 
the number of recoveries in five 
days and by required changes in 
medication, however, all drugs were 
equally effective. The greatest im- 
provement noted was thinning of 
the Pseudomonas population. 


Ocular Disorders and So-Called Normal Vision 


FRANK W. NEWELL, M.D., AND SHELDON ZINN, M.D., UNI- 
VERSITY OF CHICAGO, report that eye abnormalities, some serious, 
may occur with so-called normal 20/20 vision. The designation, 
20/20, means that the patient can describe a test symbol subtending 
an angle of five minutes at 20 ft. away. Ability to read the line re- 
quires attention, moderate intelligence, and good motivation. 

The finding of 20/20 vision indicates that the lens and cornea are 
clear centrally and that no dense opacities prevent the image from 
impinging on a relatively normal foveal area. In addition, the optic 
nerve and tract from the eye to the occipital lobe are intact, and the 
higher centers used in discrimination and form sense are normal. 
However, the finding does not imply that the eyes are without disease 
and that corrective lenses are not needed. 

Myopia definitely does not accompany 20/20 vision. However, 
hyperopia is probably present to some extent, and attempts to com- 
pensate for the defect may result in eyestrain and insufficiency. 

Glaucoma is commonly associated with 20/20 vision, but the 
disease may be far advanced before central visual acuity is dis- 
turbed. Cataract may or may not be associated with decrease in 
central vision. If the portion of the lens directly in the visual line is 
intact, central vision may remain good. Cataracts involving the axial 
lens area may produce early loss of central visual acuity. 

Other visual defects which may exist despite 20/20 vision are 
field defects from brain tumor, severe papilledema, and optic 
atrophy associated with central nervous system syphilis. 

The eye with 20/20 vision can be called normal only when read- 
ing vision is adequate, color vision and the peripheral visual field 
are normal, no defects are noted within 30° of the fixation point, 
and both eyes can be used simultaneously and move normally. Oph- 
thalmoscopic examination of the disk should also be negative. 


Normal eyes, abnormal eyes, and 20/20 vision. Postgrad. Med. 17:81-84, 1955. 
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In a large Eastern university lab- 
oratory the effect of carbonated water 
on sugar absorption was recently 
tested. Human subjects received twenty 
grams of sugar, once as a solid, once 
in plain water solution, and the third 
time in bottled carbonated water solu- 
tion. Blood samples were taken for 
sugar analysis at five-minute intervals 
up to thirty minutes, and every half- 
hour thereafter for three hours. 

The results obtained were con- 
sistent and striking. The speed of sugar 
absorption, as indicated by more rapid 
and greater increase in the blood sugar, 
was appreciably greater with carbon- 
ated water than either of the other 
two forms. 

This was due, undoubtedly, to the 
fact that the carbonated water, by 
quick passage through the stomach, 
carried the sugar more rapidly into the 
intestines, where it could be absorbed 
immediately by the body. 

For quick refreshment, a bottled 
carbonated beverage affords favorable 
means of accomplishing the more 
rapid utilization of sugar without fill- 
ing the stomach for longer periods 
with heavy foods. 


BOTTLED 
CARBONATED SOFT DRINKS 
GIVE QUICKER 
FOOD ENERGY 


The American Bottlers of Carbonated 
Beverages is a non-profit association of 
manufacturers of bottled soft drinks, with 
members in every State. Its purposes... 
to improve production and distribution 
methods through education and re- 
search, and to promote better under- 
standing of the industry and its products. 


The National Association @f the Soft Drink Industry 
American Bottlers 
of Carbonated Beverages 


WASHINGTON 6, D. C. 
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OPHTHALMCLOGY 


Surgery with Sympathetic Uveitis 


FRANK C, WINTER, M.D. 


University of North Carolina, Chapel Hill 


Enucleation of an injured eye after 
symptoms start in the sympathizing 
eye does not improve ultimate vi- 
sion.” 


Wren sympathetic uveitis occurs, 
the traumatized eye should be re- 
moved only if the organ is blind or 
nearly so. Enucleation does not in- 
fluence end results, and, since sym- 
pathetic disease is often misdiag- 
nosed, a potentially good eye may 
be excised without purpose. Also, 
cortisone and ACTH improve the 
prognosis for persons with sympa- 
thizing inflammation. 

Approximately half of persons 
with sympathetic uveitis retain use- 
ful vision whether or not enuclea- 
tion is done. Almost twice as many 
have 20/20 vision as are blind. Re- 
sults are poorest when the lesion 
occurs after cataract surgery. 

Though surgery improves the 
visual result in the sympathizing 
eye, function is not better than 
when both eyes are retained. The 
organ initially injured may even- 
tually have the better vision. 

When the injured eye is enucle- 
ated, end results are not related to 
the interval between onset of symp- 
toms in the sympathizing eye and 
surgery. In fact, vision may be 
poorest when operation is done be- 
fore sympathetic uveitis occurs. 


Period of time between injury and 
start of sympathetic uveitis is ap- 
parently not significant. 

Vision of the sympathizing eye 
is better when the enucleated eye 
contains only a few epithelioid and 
giant cells than when infiltration of 
the cells is heavy. Slight degree of 
pigment phagocytosis in the excit- 
ing eye is also a good prognostic 
sign. Operative results are not cor- 
related with severity or location of 
infiltration in the traumatized eye. 

Traumatic and operative wounds 
to the exciting eye are the most 
common predisposing causes of 
sympathetic uveitis. Operations most 
frequently preceding inflammation 
are Cataract extraction, iridectomy, 
iris inclusion, and trephine. Proce- 
dures previously unreported as etio- 
logic agents with uveitis include 
paracentesis, cyclodialysis, retinal 
cetachment, delimiting keratotomy, 
and freeing of iris adhesions. 

The only effective prophylaxis 
against sympathetic uveitis is enuc- 
leation of the injured eye before 
symptoms start. Sympathetic disease 
is rare if surgery is done within two 
weeks of injury. 

A foreign body is not removed 
just to prevent sympathetic disease. 
Retention of the irritative body 
may predispose to uveitis of the 
other eye, but operative trauma 
also may incite the process. 


*Sympathetic uveitis. Am. J. Ophth. 39:340-347, 1955. 
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Gratifying relief from urogenital 
symptoms in a matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 


and entirely local action. Compatible with sulfas and antibiotics. 
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EFFECTIVE — In one series of cases of pyelo- 
nephritis, cystitis, prostatitis and urethri- 
tis, Pyxiprum decreased pain and burning 
in 93% of the patients and promptly re- 
lieved urinary frequency in 85%, of cases.’ 


WELL-TOLERATED —-Specific local analgesic 
action is confined to the urogenital mu- 
cosa. Pyrip1uM may be administered con- 
comitantly with the sulfonamides or anti- 
biotics to provide relief from pain in the 
interval before the antibacterials can act. 


PHYSIOLOGICAL— The soothing analgesic 
action contributes to relaxation of the 
sphincters of the bladder, thus promoting 
complete emptying at each micturition. 


REFERENCE: |. Kirwin, T. J., Lowsley,O 8 
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PSYCHOLOGICAL — To the patient, the 
rapid appearance of the orange-red color 
is tangible evidence of the prompt action 
of Pyripium. 


SUPPLIED — in 0.1 Gm. (1% gr.) tablets, in 
vials of 12 and bottles of 50, 500 and 1000. 


Pyripium ts the registered trade-mark of Nepera 
Chemical Co., Inc. for tts brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, Liviston of Merck & 
Co., Inec., sole distributor tn the Untted States. 
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DERMATOLOGY 


AND JOHN APLEY, M.D. 


Infantile eczema is likely to persist 
through childhood and adolescence 
if the patient's skin is greasy or dry 
or if a familial tendency toward 
eczema or asthma exists.” 


ry 

Dus prognosis for infantile eczema 
varies with the severity of the initial 
process and is poorest when the 
skin condition is severe enough to 
warrant hospitalization. For the 
more common slight involvement, 
prognosis is probably excellent and 
the occasional transient patch will 
usually clear without subsequent 
complications. 

A group of 84 patients were ob- 
served thirteen to twenty-two years 
after hospital admission for infan- 
tile eczema. The patients were se- 
lected from hospital admission rec- 
ords for the years 1930-40. Only 
those patients in whom the condi- 
tion began before the age of | year 
were included. The observation in 
all instances included a visit to the 
home of the patient by a physician 
during 1952-53. 

A group of 57 hospitalized pa- 
tients with no records of skin dis- 
eases and of comparable sex and 
ages constituted controls. 

Of the patients with eczema, 6 
died in infancy, in each instance 


Persistence of Infantile Eezema 
MARY VOWLES, M.B., ROBERT P. WARIN, M.D., 


University of Bristol, England 


from infection within the first three 
years of life. The mortality rate is 
probably disproportionately high, 
since most of the deaths occurred 
before sulfonamides and antibiotics 
were available. Only 1 patient in 
the control group died. 

The rate of persistent eczema was 
high. In 55% of the patients, the 
disease existed up to age 13. Since 
some of the patients were under 
20 years of age when visited, an 
accurate persistence rate for that 
age was impossible to obtain. How- 
ever, the rate probably was be- 
tween 18 and 55%, and, since the 
tendency for eczema to resolve in 
the teens appears to be slight, the 
rate was most likely nearer the 
higher figure. 

The skin cleared most frequently 
during the first three years of life, 
when 27% of the group were rid of 
the condition. 

In the group of patients with 
eczema, the incidence of associated 
disorders was considerable. Asthma 
occurred in 50% of the group, re- 
current bronchitis in 17%, allergic 
rhinitis in 6%, and one or more 
attacks of pneumonia in 22%. In 
the control group, only 2% had 
asthma or recurrent bronchitis and 
none of the children had allergic 
rhinitis or pneumonia. 


*Infantile eczema: observations on natural history and prognosis. Brit. J. Dermat. 67:53-59, 


1955. 
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When you specify the GED antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to w "SS i 
on your prescription 


antibiotics Stress lortified 
with vitamins include: 


Terr: unycin-SE 


Brand of oxytetracycline with vitamins 


CAPSULES 250 mg. 


acyn- 
Brand of tetracycline with vitamins 
CAPSULES 250 mg. 

ORAL SUSPENSION (fruit flavored) 


125 mg./5 ce. teaspoonful 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


amide 
yxine hydrochloride 


* Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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When the persistence of eczema 
was compared to the number of 
children in the family, the tendency 
was for the duration of the disorder 
to be less with an only child. This 
observation contradicts the general- 
ly accepted view that an only child 
is likely to have persistent derma- 
titis. 

Skin quality was assessed in pa- 
tients with eczema and was found 
to be generally dry in 28, greasy in 


DERMATOLOGY 


12, and normal in 41. The skin 
qualities of the remaining 3 pa- 
tients were not classified. 

Average duration of eczema in 
subjects with dry skin was approxi- 
mately fifteen years; with greasy 
skin, thirteen years; and with nor- 
mal skin, eight years. 

Birth weight, sex, coloring, and 
type of infant feeding apparently 
did not influence the tendency of 
eczema to persist. 


Treatment of Onychomycosis 


BEATRICE M. KESTEN, M.D., RHODA BENHAM, PH.D., AND 
MARGARITA SILVA, PH.D., COLUMBIA-PRESBYTERIAN MEDICAL CENTER, 
NEW YORK CITY, report good results from treatment with solutions 
containing lithium bromide and Asterol for longstanding Tricho- 
phyton rubrum infections of the 
nails. 

Patients are instructed to cover in- 
fected nails with cotton pads soaked 
with a 65% solution of lithium bro- 
mide for at least thirty minutes in the 
evening. The nails are then sprayed 
with a solution of approximately 
16% dextrose and 4% Asterol dihy- 
drochloride. When dry, nails are 
painted with a lacquer containing 
about 10% lithium chloride and 6% 
Asterol. The next night, lacquer is 
removed with acetone and the proce- 
dure is repeated. 

Nails are rimmed with petrolatum 
to help prevent chemical paronychia. 
If paronychia develops, only the 
lithium bromide and Asterol lacquer 
are used for a few days. Bits of diseased nail can be removed with 
clippers and a dental burr at intervals. 

Of 32 patients treated in this manner, 2 were cured and 19 were 
definitely improved. 


Treatment of onychomycosis due to Trichophyton rubrum. Arch. Dermat. & Syph, 
71:52-55, 1955. 
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painful 


shoulder 


arthritis @ stiff neck 


to help n MOFre of your patients 


move, w work, live in greater comfort 


3 dosage forms of Mephosal 


All dosage forms 
should be given 
preferably after meals 
or with a little milk. In 
severe Cases use the 
larger dose till the 
acute pain is controlled, 
continuing as 
necessary with the 
smaller dose. 


MEPHENESIN ALO 


SALICYLATES 


70% 


Mephosal capsules — Broad-range rheu- 
matic analgesic for general use. Capsules contain 
mephenesin 250 mg. with sodium salicylate 250 
mg. Dose: 1 to 2 capsules every 3 or 4 hours. 
Supply: bottles of 50, 100, 500. 

Mephosal tablets ¢ HMB — For cases asso- 
ciated with gastrointestinal disturbances. Tablets 
contain mephenesin 125 mg., sodium salicylate 
125 mg., with homatropine methylbromide 1.25 
mg. Dose: 2 to 3 tablets every 3 or 4 hours. 
Supply: Bottles of 50, 100, S500. 


Mephosal elixir €¢ HMB — Also for cases 
with associated g.i. disturbances. Each teaspoon- 
ful (4 cc.) contains mephenesin 400 mg., sodium 
salicylate 400 mg., with homatropine methylbro- 
mide 2.5 mg. Dose: 1 teaspoonful every 3 or 4 
hours. Supply: Bottles of 8 oz. and | pt. 


Mephenesin alone is unpredict- 
able in its effectiveness. Salicy- 
lates alone may benefit only 
about 55% of patients. Combined 
in MEPHOSAL satisfactory relief 
of musculo-skeletal complaints is 
achieved in over 70% of patients. 
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lowback : @ cramps 

rheumatic pain spasm 


Mephosal 


relief in more cases because 


a ~The mephenesin in Mephosal is freely and rapidly soluble*...more 
rapidly available to relax muscle spasm. 

“~The sodium salicylate in Mephosal “solubilizes” mephenesin, and 

' at the same time exerts its own action as a potent reliever of 

-Fheumati¢c pain. 

The comprehensive attack on both pain and spasm with Mephosal 

breaks the vicious pain-spasm cycle more effectively. 

greater predictability of relief with Soehesal 
means that you can be sure of relief of pain, spasm and 
discomfort in more patients than you could expect with 
ordinary salicylates alone, cr with mephenesin alone. 


send today for si es of Mephosal - the safer, more 
predictable anti- rheumatic analgesic and muscle relaxant 


A distinctive, Rx-only product of CROOKES LABORATORIES, INC. — 
; Therapeutic Preparations ‘or ihe Medical Profession ‘Crookes 


: MINEOLA, NEW YORK 
*Patent applied for 


{ 
You will get -—srrelief of pain and spasm = 
¢omfort-in- motion 
freedom from danger of disablement 
in more cases with 
Me gives rapid, more predictable 
Ag 
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79% 


of cases treated 
with Entozyme alone 


After using digestive enzyme replacement 
with ENTOZYME ‘Robiris’ as the only 
therapy in a series of 24 psoriasis potients 
“recalcitrant to all previous treatment’ 
ingels* reports that “good response 
occurred in 19 cases [79%] within four 


pl 4, 


weeks to three th ere 
ach Entozyme 
clearing in ee cases,” : ‘tablet-within-a-tablet’ contains: 
—in its gastric-soluble outer 
Entozyme provides pancreatic enzymes p / coating . Pepsin, N.F. 250 mg 
to help restore normal metabolism, —in its ag 
so commotily disordered in the psoriatic 
... Gnd thus represents on effective = 
systemic approach to successful therapy. 


*Ingels, AH. Colifernia Medicine 79437, 1953. 
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Supersor control of spastic 


SPASMOGENESIS 
The Spasmogenic Impact 


of stimull from 


external environment 


faviconment 
Cerenrai Cortex 
Mypothelomes 
Autooemic Centers 


Autonomic Imbalance 
(peresympathetic hypernctiv ry} 
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The prescription 
Sehind the 


disorders clinical success 


DONNATAL ‘ROBINS’ provides the 
spasmolytie action of natural 
belladonna alkaloids, in proportions 
of maximum synergism — reinforced 

by the mild sedative effect of 
phenobarbital in low dosage. Clinical 
experience has demonstrated its 
superiority over synthetic preparations, 


and its low incidence of side effects. 


A. H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Each Tablet, Capsule, or § ce. 
teaspoonful of Elixir containss 
Hyoscyamine sulfate .... 

Atropine sulfate 

Phenoborbital ('4 gr.) ..16. 


The formula is also available with 
phenobarbital '/2 gr. in DONNATAL 
No. 2 tablets. 


DONNATAL 


Pd Prescribed by more 
physicians than any 


other antispasmodic 


= 
c 

4 

DONNA 
. 

= 

as? 

we 

| 


Doh PLUS 


(Donnatel plus B V itemins) 


The chronic fatigue ~ with its 
accompanying hyperinsulinism, relative 
hypoglycemia, and nutritional deficiencies, 
is effectively treated Sy administration of 
Donnatal Plus, 


. 


yet oo For management of Peptic Ulcer 
. 

se 

os + 

(Donnatal with dihydroxy aluminum aminoacetate) 
wo “Full-cirele protection” for the lesion from 
intrinsic and extrinsic attack. 
Also available... ROBALATE (dihydroxy 
aluminum aminoacetate, N.N.R.) where 
oan es = antacid action alone is desired. 


(Donnatel Kactin and Pectin Compound) 
Comprehensive therapy, 
for all agea, in all seasons. 


: 
les ‘ 
™ 
| 
For relief of Diarrhea "Ding nite 
A H.R OBINS CO., INC. + Richmond 20, Virginia a 


DERMATOLOGY 


Dermatitis Caused by Overtreatment 


L. EDWARD GAUL, M.D. 
Evansville, Ind. 


Since overtreatment dermatitis is 
most commonly caused by self-diag- 
nosis and self-medication, a_ pro- 
gram of public instruction should 
be instituted.* 


Terareutic preparations that 
cause overtreatment dermatitis in- 
clude [1] organomercurials, [2] sul- 
fonamides, [3] local anesthetics, [4] 
antihistamines, and [5] topical anti- 
biotics. 

Oreanomercurials are the causa- 
tive agents in as many as 30% of 
patients with overtreatment derma- 
titis. In addition, some instances of 
wound disruption or infection, stitch 
abscess, and delayed healing are 
actually unrecognized organomer- 
curial dermatitis. 

Mercurial antiseptics include such 
drugs as ammoniated mercury, thi- 
merosa! (Merthiolate), mercocresols 
(Mercresin), nitromersol (Meta- 
phen), and merbromin ( Mercuro- 
chrome). For the most part, these 
agents are applied to normal skin 
with intact protective barriers, and 
contact dermatitis is not likely to 
be induced. However, if the pro- 
tective barriers are disrupted, sensi- 
tization may occur. A specific infec- 
tion, such as chickenpox, disrupts 
these barriers and allows sensitiza- 
tion as readily as does an incised 
wound. 


The areas of skin most subject to 
trivial trauma and contact derma- 
titis—that is, the face, neck, hands, 
forearms, feet, and legs—are the 
commonest sites for primary sensi- 
tization from mercurial antiseptics. 

Although not primary irritants 
on normal skin, sulfonamides should 
not be used to treat uncomplicated 
eczematous dermatoses. Eruption 
from local use of the agents ap- 
pears first at the site of application 
and develops into generalized der- 
matitis. The lesions often simulate 
the cutaneous disease being treated. 

The sulfonamides have no effect 
on the superficial forms of fungous 
infections. Usually, less harmful 
remedies are equally efficacious. 

When applied to diseased or in- 
jured skin, local anesthetics cause 
rather than relieve itching. Charac- 
teristics of sensitization are [1] dis- 
semination to distant parts, [2] se- 
vere pruritus without significant 
dermatitis, and [3] protracted course. 
The original condition is readily 
aggravated. 

Although a few antihistamines 
apparently relieve some types of 
pruritus, the risk of contact derma- 
titis overshadows the efficacy of the 
preparations. Antihistamines may 
even induce dermatitis when ap- 
plied for the first time to normal 
skin. 

Normally, the degree of sensi- 


*Overtreatment dermatitis. J.A.M.A. 157:720-725, 1955. 
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DERMATOLOGY 


tivity to topical antibiotics is low, 
compared to that to sulfonamides. 
However, severe reactions to topical 
use of penicillin, Terramycin, and 
Aureomycin have been reported. 

Data important in establishing 
diagnosis are [1] information as to 
first lesion, rash, irritation, self-di- 
agnosed infection, fungous infec- 
tion, or injury; [2] a complete ac- 
count of all remedies applied and 
the sequence of use, dates on pre- 
scriptions being helpful; and [3] re- 
sults from use of each remedy. 

When the acute phases of derma- 
titis subside, past-treatment patch 
tests are performed. Usually, posi- 
tive reactions confirm the previous 
conclusion. Overtreatment derma- 
titis subsides in reverse to the man- 
ner of spread; the initial lesion is 
usually the last to heal. 

Primary sensitization signs ap- 
pear on the skin at the site of 
therapy and do not develop unless 
the treatment chemical becomes ad- 
mixed with the elements of inflam- 
mation in the skin. Formation of 
vesicles or pustules is a sign of be- 
ginning sensitization. Commonly, 
the injury is practically healed when 
eruption with drainage occurs. 

Secondary signs appear suddenly 
when the sensitizing agent is in con- 
tinual contact with the area of pri- 
mary sensitization, especially if 
treatment includes the area of 
spread. Urticaria ts caused by local 
anesthetics; ids by sulfonamides, 


nitrofurazone, or polyethylene gly- 
cols; blotchy or diffuse erythema by 
antihistamines or hexachlorophene; 
and patches of vesicles with coales- 
cence and bullae by organomer- 
curials. 


Patch tests should not be 
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made, as severe test reactions are 
frequent. 

Patients who become sensitized 
to topical chemicals are likely to 
have severe reactions from systemic 
administration of the same agents. 

A program of public education 
is needed to prevent self-diagnosis 
and self-treatment of skin disor- 
ders. The lay public should be 
taught to disregard all semiprofes- 
sional advice and ideas on treat- 
ment of dermatitis. Dermatologic 
preparations must be used only as 
directed by the physician and sub- 
stitutions avoided. As soon as cure 
is effected, remedies are destroyed 
and not given to other persons. 

Skin conditions that require pro- 
fessional medical attention include 
e Injuries to the scalp, eye, ear, or 
anogenital area 
@ Puncture wounds from nails, glass, 
slivers, steel wool, thorns, briars, light 
bulbs, and similar materials 
e Scratches and cuts containing con- 
taminants 
e Persistent bleeding from any injury 
@ Oozing or bleeding during healing 
or at onset of irritation 
e Burns from chemicals, such as acids, 
alkalies, and solvents 
e Sunburn not relieved by application 
of milk of magnesia or calamine lo- 
tion without phenol 
e Animal, human, or suspected tick 
or spider bites 
@ Irritations or rashes with itching and 
burning, redness and swelling, or sus- 
pected infection 
e Fungous infections 

Minor cuts, scratches, and burns 
are bandaged with sterile gauze or 
aerated, monmedicated adhesive 
bandages. Bandages are changed as 
necessary, and the injury is kept 
dry until healed. 
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=~ MORE THAN 15 APPLES 


++. would be required to equal the 100 mg. ascorbic acid content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 


therapeutic amounts of essential B factors as follows: 


Thiamine mononitrate (B,) ....... 25.0 mg. 


equivalent to more than 400 eggs 


Riboflavin (Bz) 12,5 mg. 


| Nicotinamide 100.0 mg. 
equivalent to more than 10 foaves of bread 


Pyridoxine HCI (B,) 


Calc. pantothenate 


d B E M I NA | FORTE with VITAMIN C 


Recommended whenever high B and C levels are 


required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817 —supplied in bottles of 100 and 1,000. 


AYERST LABORATORIES @ New York, N.Y. MONTREAL, CANADA 
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equivalent to at least 8 slices of liver 
1.0 mg. 
alent to about 14 servings of spinach LE . 
equivalent to almost 4 quarts of milk 
Vitamin C (ascorbic acid) 100.0 mg. = Pe, 
* 


PHYSICAL MEDICINE 


Therapy of Speech Disorders 


O. LEONARD HUDDLESTON, M.D., AND ELIZABETH CARPENTER 
California Rehabilitation Center, Santa Monica 


Neuromuscular reeducation com- 
bined with other exercises and 
treatment procedures is important 
in correcting speech disorders.* 


A PLEASANT, well-trained speak- 
ing voice has become a vital pre- 
requisite to success in many busi- 
ness and professional occupations, 
and a handicapped person must 
often depend on vocal abilities for 
employment. Physical medicine can 
usually correct major and minor 
speech defects. 

Human speech is an integrated, 
highly complex neuromuscular ac- 
tion. Vocalization is dependent upon 
respiration, phonation, resonance, 
and articulation. The entire muscu- 
latures of the trunk, shoulders, 
neck, pharynx, and mouth assist in 
the production of sound. A defect 
may be segmental or involve inco- 
ordination of several structures. 

Illnesses commonly associated 
with speech defects are cerebral 
palsy, multiple sclerosis, hemiple- 
gia, bulbar and bulbospinal anterior 
poliomyelitis, congenital dysarthria, 
facial paralysis, and brain injury. 


Other abnormalities include cleft 
palate, poor speech habits, and 
deafness. 


Patients with spastic paralyses, 
as from cerebral palsy or multiple 
sclerosis, frequently have erroneous 


breathing habits with excessive 
pharyngeal tension. Treatment starts 
with training in the synchronization 
of proper breathing and in contrac- 
tions and relaxations of the articu- 
latory organs. Repetition exercises 
combining respiration, phonation, 
and articulation are used in se- 
quence as the patient improves. 

The same therapeutic approach 
applies to individuals with lower 
motor neuron types of paralyses, 
particularly bulbar and bulbospinal 
anterior poliomyelitis. Neuromus- 
cular reeducation is of prime im- 
portance in establishment of re- 
gional somatic control. 

The basic principles of therapy 
for paretic muscles of the trunk 
and extremities are also applied to 
treatment of facial and pharyngeal 
palsies. The greatest possible volun- 
tary effort is exerted against a 
strong external resistive force. Blow 
bottles of different sizes are em- 
ployed to strengthen lips, tongue, 
cheeks, palate, and the respiratory 
muscles. 

Manual resistive exercises and 
special technics, such as stretch 
and postural reflexes, irradiation, 
and cerebral excitation and inhibi- 
tion, are used. 

Voice training is given concur- 
rently with or soon after muscle 
reeducation. Speech timbre, vol- 
ume, and expression are developed. 


*Use of speech therapy in physical medicine. Arch. Phys. Med. 36:18-25, 1955. 
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BROMIDIA 
WORKS IN 
OBSTINATE 


INSOMNIA 


B romidia combines chloral hydrate for quick soporific effect 
with potassium bromide and ext. hyoscyamus to prolong sleep. This 
combination provides an 8-hour span of restful slumber. 

Of chloral hydrate the United States Dispensatory* writes: “For the 
relief of insomnia not caused by pain it is one of the most certain 
hypnotics which we possess. It merits wider use .. . It is useful in the 
more obstinate forms of sleeplessness such as in delirium tremens and 
certain types of insanity. Its action is very prompt, sleep generally 
beginning within fifteen minutes or half an hour after its oral administra- 
tion. The effects, however, do not usually last over three or four hours.” 
For severe insomnia accompanying fevers, other acute illnesses and 
mental disturbances, prescribe Bromidia with confidence. The formula 
of Bromidia contains chloral hydrate 91 gr., potassium bromide 91 gr. 
and ext. hyoscyamus | gr. per fid. oz. The 4-hour chloral hydrate 
span is doubled by combination with potassium bromide in Bromidia. 
Prescribe 1 to 2 teaspoonfuls of Bromidia on retiring to give your 
harassed patient a good night’s sleep. As a sedative for relief of nervous 

tension, the dosage is 1/2 to 1 teaspoonful 

repeated up to three times daily. Maximum 

dosage 3 teaspoonfuls daily. 

Bromidia is available on prescription in 4 

w- fid. oz. and 1 pint bottles. 
p— United States Dispensatory, 24thed., 1947, p. 259, 


BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 
Manufacturers of High Grade Pharmaceuticals 


MAIL COUPON TODAY — Test BROMIDIA YOURSELF 


BATTLE & COMPANY 
4026 Olive Street, St. Louis 8, Missouri. 
Please send me professional literature and sample of BROMIDIA. 
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The aphasic patient must utilize 
all available sensory guides to re- 
establish the power of communi- 
cation. Motor aphasia patients are 
taught exercises, voice control, 
spoken and written word recogni- 
tion, and eventually formulation of 


INDUSTRIAL MEDICINE 


sentences and ideas in speech and 
writing. With sensory aphasia, em- 
phasis is on sensory and psycholog- 
ic training. Improvement in aphasia 
and motor speech disorders is sig- 
nificant even with extensive brain 
loss and damage. 


The Electromyogram in Industrial Medicine 


A. A. MARINACCI, M.D., UNIVERSITY OF SOUTHERN CALI- 
FORNIA, LOS ANGELES, reports that the electromyogram is valuable 
in industrial medicine in differentiating traumatic from nontrau- 
matic nerve lesions and in detecting hysteria, malingering, neuritis, 
and neuromuscular degeneration. 

An electromyogram is obtained by inserting a needle electrode 
into the denervated muscle. Such denervated activity is led into an 
electronic amplifier through a loud-speaker, an oscilloscope, and a 
tape recorder. Thus, the symptoms can be heard, seen, photo- 
graphed, and recorded. 

Normal muscle at rest is electrically silent. Motor units are 
generated with voluntary efforts. Negative activity is recorded when 
the electrode is accidentally inserted into an intramuscular nerve 
fiber. If muscle is fibrotic or if the nerve has regenerated, oscilla- 
tions are not observed. 

Denervated muscle evokes positive sharp waves and mechanical 
fibrillation; spontaneous fibrillation may ensue. Polyphasic motor 
units usually coexist with denervated activity during degeneration or 
regeneration. Nascent motor units recorded from previously fibril- 
lating muscle denote the beginning of nerve regeneration. Giant 
motor units are recorded from old partial nerve lesions. Muscular 
dystrophy, myotonia congenita, and myotonia dystrophica show 
characteristic patterns. 

Nerve injury is indicated by denervated activity only in the group 
of muscles innervated by the suspectéd nerve or plexus. If the lesion 
is complete, only denervated activity occurs. A partial lesion shows 
both denervated and motor unit activity. 

With traumatic lesions, activity is confined to the lesion, whereas 
activity spreads far beyond the clinically affected extremity with 
other diseases. In the root compression syndrome, the electromyo- 
gram establishes the lesion and differentiates such lesions from other 
neuropathies. In instances of plexitis from horse-serum antitetanus 
injections, denervated activity in the affected muscles is seen. 


The electromyogram in industrial medicine. Indust. Med. 23:345-348, 1954. 
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To correct “‘The Inborn Error of 
Lipid Metabolism’’ in 


Atherosclerosis 
Cardiovascular Disease 
Diabetes Mellitus 
Xanthomatoses 
Hypercholesteremia 


Chylipase represents a new, more comprehensive and ra- 
tional approach to the correction of hyperlipemia and those 
conditions in which abnormal blood lipids are a factor. 


Not just another lipotropic, Chylipase affords the com- 
plementary effects of three definitive agents, each having 
a respective specific influence on the digestion, absorption, 
and metabolism of fats: 


Steapsin, specific fat-splitting enzyme, channels alimen- 
tary lipids to the liver, via the portal circulation, for 
conversion to phospholipids. Direct absorption through 
the lymphatics to the general circulation is minimized 
or avoided; chylomicron concentration is dramatically 
reduced. 


Thyrold selectively reorients the pattern of Sf O-20 beta- 
lipoprotein molecules; reduces total cholesterol by en- 
hancing its catabolism and excretion. 

Betaine, 12 to 15 times more active lipotropically than 
choline, markedly improves liver function and phos- 
pholipid synthesis; reduces or protects against fat 
deposits in the heart, liver, and kidney. 


chylipase 


Enzymic Metabolic Lipotropic 


Each enteric-coated tablet contains: 


Betaine 200 mg. 
Thyroid . > . & mg. 


Recommended dosage: Tabs II, t.i.d., p.c. 
Would you like further information, or a trial supply? Write 
The Columbus Pharmacal Company, Columbus 16, Ohio 
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Medical Forum 


Discussion of articles published in MoDERN MEDICINE 
is always welcome. Address all communications to 
The Editors of Mopvern Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Transverse Low 

Abdominal Incision* 
QUESTION: Comment on detach- 
ment of rectus muscles from pubis 
as part of technic of low trans- 
verse abdominal incisions. 


Comment invited from 
JAMES T. NIX, M.D. 
LAURENCE S. FALLIS, M.D. 
HARRY A. DAVIS, M.D. 
KENNETH W. WARREN, M.D, 
HERBERT C. CHASE, M.D. 


1O THE EDITORS: The transverse 
low abdominal incision of Dr. L. S. 
Cherney offers many possibilities in 
pelvic surgery. As superb exposure 
can be obtained without excessive 
retraction through this approach, 
extensive subcutaneous and subfas- 
cial dissection is not necessary as 
with the Pfannenstiel procedure. 
Consequently, dead space fluid col- 
lection is a rare postoperative com- 
plication. 

Dr. Cherney’s procedure pro- 
vides a greater extension of the 
McBurney incision than is possible 
with Weir's method and thus facili- 
tates the use of McBurney’s ap- 
proach for suspected acute appen- 
dicitis in the female. In my limited 
experience with this transverse low 
abdominal incision, I have found 
routine preoperative catheterization 


*Mopvern Mepicine, Mar. 1, 1955, p. 101. 


worth while and have controlled the 
retracted rectus muscle during clo- 
sure by placing a temporary ligature 
about the muscle before section- 
ing it. 

Closure of this incision follows 
the well-accepted orthopedic prin- 
ciple of muscle transplant—the 
rectus muscle to the inferior flap of 
the anterior rectus sheath. 

JAMES T. NIX, M.D. 
New Orleans 


TO THE EDITORS: I| have used the 
low transverse abdominal incision 
with detachment of rectus muscles 
from the pubis since it was first de- 
scribed by Dr. Cherney in 1941. As 
an early convert to the advantages 
of the transverse abdominal incision 
in the upper abdomen I had at- 
tempted to apply this principle in 
the subumbilical area. However, 
dissatisfaction with the limited ex- 
posure afforded by the Pfannenstiel 
incision and with the high incidence 
of abdominal wall weakness occur- 
ring after transverse section of the 
rectus muscles below the umbilicus 
induced an early trial of the Cher- 
ney technic of detaching the rectus 
muscles at their insertion into the 
pubes. The excellent exposure ob- 
tained provided impressive evidence 
of its merit. 
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Ease of application 


Transparency 


Flexibility and 


Minimal redressing ey 
distinguish 


AEROPLAST 


Brand of Vibesate 
LIQUID SURGICAL DRESSING 


Sprayed directly onto the lesion from an aerosol 
“bomb,” Aeroplast forms a protective plastic film 
dressing over any body contour. Aseptic lesions 
remain sterile as long as the dressings are intact. 
Aeroplast dressings are impermeable to bacteria. 
To remove, Aeroplast is simply peeled off. 


Rigler and Adams’ dressed 110 operative wounds 
(including thoracotomies, laparotomies, inguinal 
hernias and miscellaneous lesions) with Aeroplast. 
“A single application sufficed in all but fifteen 

cases. No instances of systemic or clear-cut reactions 
were observed. Satisfactory results, with no 
evidence of erythema, infection, or necrosis were 
obtained in the majority of cases.” 


Foce laceration dressed with 


Aeroplast healed in four doys.2 
In 39 miscellaneous wounds dressed with Aeroplast 
(including appendectomies, open reduction of 
fractures, skin graft donor sites, lacerations, 
excoriation), Choy* reports infection in only one 
case, which promptly cleared with redressing, 
and uneventful healing in all others. 
1. Rigier, P. and Adams, W. E.: Experience with new sprayable plastic as 
dressing for operative wounds, Surg. 36:792 (Oct.) 1954. (University of Chicago 
Clinics, Chicago, Surgical Service). 
Bilateral inguinal hernia incisions 
2. Choy, 0. S. J.: Clinical trials of a new plastic dressing for burns and surgical 


wounds, Arch. Surg. 68:33 (Jan.) 1954. (Bellevue Hospital, New York, Third Surgical 
Division—Or. John Mulholland, chief) 


Supplied in 6 oz. aercsol-type dispenser 
through your prescription pharmacy or surgical dealer, 


For reprints and literature write to: 


“4 ol CORPORATION 
Aeroplast dressing is peeled off 7, ® 


like glove 12 days after 2nd 
degree burn.2 432 DELLROSE AVENUE, DAYTON 3, OHIO 
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MEDICAL FORUM 


My colleagues and I at the Henry 
Ford Hospital have made use of 
this incision in well over 100 opera- 
tions for anterior resection of the 
rectum with restoration of continu- 
ity. One has only to compare the 
ease with which the anastomosis is 
performed low in the pelvis with 
the difficulties encountered when 
the classical vertical left rectus in- 
cision is used to be convinced of 
the superiority of this incision. We 
too have found that by extending 
the left limb of the incision up- 
ward into the flank it is possible 
to obtain adequate exposure to li- 
gate the inferior mesenteric artery 
at its point of origin and even to 
mobilize the splenic flexure of the 
colon. 

Our urologic confreres have 
adopted this incision for extensive 
bladder resections and have been 
well satisfied with the exposure. The 
wound is not difficult to close and a 
firm scar results. There has been 
only one wound disruption and one 
postoperative ventral hernia in the 
series. 

LAURENCE S. FALLIS, M.D. 
Detroit 


TO THE eEpiToRS: The Pfannen- 
stiel incision provides less exposure 
than the Maylard and Cherney 
incisions. With the Maylard inci- 
sion all the layers, including the 
rectus muscles, are divided in the 
transverse plane. The rectus mus- 
cles are not divided in the Cherney 
incision but are cut at their inser- 
tion into the pubis. 

The reason for detachment of 
the insertion of the rectus muscles 
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in the Cherney incision is presum- 
ably to avoid their division. Is this 
a valid reason? In order to answer 
this question we may briefly review 
the relevant anatomy. The rectus 
muscles do not extend uninterrupt- 
edly from origin to insertion but 
are divided into 4 segments by 4 
transverse fibrous bands known as 
the tendinous inscriptions. These 
bands are attached firmly to the 
anterior rectus sheath and lie at 
the levels of the ensiform cartilage, 
midepigastrium, and the umbilicus 
and between the umbilicus and the 
symphysis pubis. When the rectus 
muscles are divided transversely, 
there is only a minimal retraction 
of the muscle fibers because of 
these firm tendinous attachments 
to the anterior rectus sheath. In 
addition, healing of transversely di- 
vided rectus muscles leads to the 
formation of an additional fascial 
support which resembles a tendi- 
nous inscription and which does not 
impair the function of the muscles. 
These facts do not indicate that 
detachment of the rectus muscles 
will yield a result superior to that 
obtained by transverse division of 
the muscles. The dissection of the 
rectus insertions and their subse- 
quent resuturing are more time 
consuming than simple division of 
the muscles. Maylard and Cherney 
incisions of equal length will pro- 
vide equally good exposure of the 
pelvic area. However, in my opin- 
ion, none of the low transverse ab- 
dominal incisions should be used 
in emergency laparotomies, particu- 
larly when the diagnosis is in doubt. 
HARRY A. DAVIS, M.D. 

Los Angeles 
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TO THE EDITORS: Although I 
have not personally employed the 
incision described by Dr. Cherney, 
I have had an opportunity to ob- 
serve it upon several occasions. 
This observation would lead me to 
agree that the exposure is good and 
that the scar is cosmetically pleas- 
ing. Although it is not a complicat- 
ed incision, it probably is a little 
more demanding in its execution 
than is a vertical paramedian inci- 
sion. The modification of attaching 
the tendinous portion of the sepa- 
rated rectus muscles to the anterior 
rectus sheath rather than resutur- 
ing the insertions to the pubis un- 
doubtedly makes reconstruction of 
this wound relatively simple. 

So many features influence the 
selection of the type of incision to 
be employed in any operative ma- 
neuver, some of which are anatomi- 
cal and some of which derive pri- 
marily from personal preference or 
past experience, that it is difficult to 
justify any particular incision as 
compared with another, and by the 
same token it is difficult or impos- 
sible to condemn on a rational basis 
a special incision which has proved 
helpful to the individual who es- 
pouses it. 

Certain generalizations can be 
made, however, with respect to this 
particular incision. In dealing with 
lower abdominal or pelvic disease, 
I prefer a vertical, muscle-retracting 
incision. I prefer it primarily be- 
cause it has proved adequate in 
terms of exposure and more flexible 
than a transverse incision in terms 
of dealing with unexpected situa- 
tions which may be related to the 
primary pathologic condition or 
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may be concerned with associated 
disease which perhaps is far re- 
moved from the site of the primary 
lesion. Vertical incisions with mus- 
cular retraction are relatively atrau- 
matic. There is a minimal disturb- 
ance in anatomic relationships and 
a maximal potentiality of restoring 
the normal anatomic relationship. 

I would prefer the flexibility at- 
tendant on vertical abdominal inci- 
sions as a general rule, but I have 
no doubt that the incision which 
Dr. Cherney has described can be 
done with reasonable dispatch, a 
pleasing cosmetic result, and ade- 
quate exposure. 

KENNETH W. WARREN, M.D. 
Boston 


® TO THE EDITORS: I have used the 
Cherney modification of the Pfan- 
nenstiel incision for more than 
twenty years. I am unable to recall 
just where I obtained the idea which 
I am certain was not original with 
me. The technic I have always 
used varies a little from that de- 
scribed by the author, but the prin- 
ciples and advantages are the same. 
I have used this incision and technic 
principally for total hysterectomy 
and pelvic node dissection but find 
it admirably suited for many other 
uses, particularly femoral hernia; 
exposure of the pelvic portion of 
the ureter; exposure of the iliac 
vessels; operations on the adnexae, 
and so on. Also, I find it useful to 
use half of this incision—detaching 
one of the recti—on the right for 
small ovarian cysts, adnexal masses, 
or appendectomy and on the left 
for anterior resection of lower de- 
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scending colon and sigmoid. Occa- 
sionally, when abdominoperineal re- 
section has unexpectedly become 
necessary, it gives adequate expo- 
sure, and a colostomy above it at 
the level of the anterior superior 
spine and more medially placed is 
easily accomplished and practical. 

In the technic that I have used, I 
have placed the incision in a cres- 
centic outline from just below one 
anterosuperior spine to the same 
point on the other side, curving 
low, well within the hair line, and 
only about | fingerbreadth above 
the pubis. After opening the 2 lay- 
ers of fascia to the same extent and 
outline, the recti are separated in 
the median line, and the peritoneum 
is opened at the highest point be- 
tween them, just below the umbili- 
cus. This incision is extended 
downward vertically almost to the 
pubis and the bladder pushed 
downward and safeguarded. Ex- 
ploration of the pelvis is then car- 
ried out, and it can be determined 
whether more exposure is required 
and whether it is necessary to sever 
the recti at their insertion. If this 
is indicated they should be cut at 
their aponeurotic insertion about 
2.5 to 3 cm. above their insertion 
into the pubic bone. This will allow 
a good aponeurotic stump on each 
side for resuture and reconstruc- 
tion. The posterior rectus sheath is 
absent below the field of Douglas. 

I have not sutured the cut recti 
to the lower rectus sheath as de- 
scribed, but to the 3-cm. aponeu- 
rotic stumps left attached to the 
pubis for reconstruction. It is im- 
portant that the 2 fascial layers be 
separately sutured. No stay sutures 
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it can be easily instituted at the lat- 
eral edge of the rectus, on one or 
both sides. 

When suturing the rectus muscles 
for reconstruction, the jackknife 
position and infiltration of the elev- 
enth dorsal nerve with a few cubic 
centimeters of Novocain on each 
side at the lateral border of the 
recti are very helpful. 

Although my experience is some- 
what limited with this incision, I 
have not seen a hernia result. Its 
only disadvantage is that it adds 
about ten minutes to the opening 
and about ten or fifteen more to 
the closing. In obese patients who 
are poor risks as regards time and 
anesthesia, I use a vertical incision 
in preference. 

HERBERT C. CHASE, 
New York City 


M.D. 


Transmetatarsal Amputation 
for Gangrene* 
QUESTION: Under what circum- 
stances may transmetatarsal ampu- 
tation be done? 


Comment invited from 
RICHARD WARREN, M.D. 
WESLEY FURSTE, M.D. 
GORDON WHISTON, M.D. 
STANLEY S. TANZ, M.D. 
SAUL S. SAMUELS, M.D. 
THOMAS S. RISLEY, M.D. 


& 10 THE EDITORS: The most im- 
portant single consideration in de- 
ciding whether an individual is suit- 
able for transmetatarsal amputation 


is that the decision not be made 
(Continued on page 178) 
*Mopern Mepicine, Mar. 1, 1955, p. 130. 
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when the patient is first seen but 
rather after a week or two of prep- 
aration with antibiotics, bed rest, 
drainage of infection by limited de- 
bridement of eschar and, if infec- 
tion is not present, Buerger’s exer- 
cises. 

Then if necrosis is not advancing, 
infection is under control, and the 
skin at the site of the transmetatar- 
sal incision is not involved with ne- 
crosis, infection, or excessive de- 
pendent ischemic rubor, the ampu- 
tation should be done, as suggested 
by Drs. Herbert E. Pedersen and 
A. Jackson Day. 

It should be emphasized that a 
preliminary arteriogram will not in- 
frequently reveal an obstructive le- 


sion in a main artery in the thigh | 


or pelvis which is suitable for a 
by-passing operation using an ar- 
terial graft. This will then render 
the foot suitable for [1] a transmet- 
atarsal amputation which, being 
done in the presence of normal cir- 
culation, will heal with great cer- 
tainty or [2] a more limited opera- 
tion. 

Preliminary lumbar sympathecto- 
my contributes little to healing of 
the amputations. 

It is important to emphasize 
that the foot which develops a small 
area of necrosis in the incision line 
is easier to care for and is better 
suited to walking than the foot with 
a gangrenous toe preoperatively. In 
the latter case, the pain and the 
danger of infection spreading into 
the tendons or joints of the foot are 
greater. 

The same principles of preopera- 
tive preparation and care apply to 
the Syme amputation. This proce- 


dure is indicated when disease is 
too far proximal for the transmeta- 
tarsal amputation and when large 
areas of necrosis have developed in 
the operative site after transmeta- 
tarsal amputation. 

RICHARD WARREN, M.D. 
Brookline, Mass. 


& TO THE EDITORS: With satisfac- 
tory blood supply and minimal or 
no infection, the transmetatarsal 
amputation may be performed to 
remove nonviable toes. The circula- 
tion of the extremity should be ade- 
quate to maintain the viability of 
tissues at the transmetatarsal level; 
ipsilateral lumbar sympathectomy 
may be of value in producing such 
a circulation in questionable cases. 
Infection should not be present in 
the lower extremity; or, if present, 
should be restricted to the distal 
foot and should be under control. 
These factors are a reflection of the 
patient’s physiologic age which is a 
more important consideration than 
his chronologic age. 

Traumatic destruction of toes, 
such as that caused by crushing in- 
juries or war wounds, is a particu- 
larly favorable circumstance for 
the operation. 

Sometimes frostbite produces a 
suitable case for transmetatarsal 
amputation. After exposure to cold, 
a natural line of demarcation is 
allowed to develop; the necrotic 
tissue is excised; and then an elec- 
tive amputation can be carried out 
when infection, if it has occurred, 
is under control. 

Diabetic gangrene of the toes is 
one of the most frequent indications 
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for this procedure. In this condi- 
tion, infection usually has been 
present or is present and must be 
adequately controlled with antibi- 
otics or chemotherapeutic agents. 

Arteriosclerotic gangrene of the 
toes is to be considered with cau- 
tion as an indication for the trans- 
metatarsal amputation. In this in- 
stance especially there must be 
definite evidence, as indicated by a 
warm foot or oscillometric studies, 
that the circulation to the distal 
foot will be adequate to maintain its 
viability. 

The transmetatarsal amputation 
will give good results if cases for 
the operation are properly selected. 
Poor selection of cases has necessi- 
tated—and will continue to necessi- 
tate—proximal amputations thus 
causing dissatisfaction with the op- 
eration. 

WESLEY FURSTE, M.D. 
Columbus 


® TO THE EpiTORS: There are rela- 
tively few indications for transmeta- 
tarsal amputation and this proce- 
dure for the treatment of gangrene 
due to peripheral vascular disease 
has its merit in selected cases. 
Crushing injuries to the toes with 
damage to the peripheral circula- 
tion may produce the same prob- 
lem and an amputation proximal to 
the metatarsal heads would give a 
satisfactory weightbearing foot. 
Personally, | have had very little 
experience with transmetatarsal am- 
putation and, although the opera- 
tion may be done in selected cases 
with good end results, the situations 
requiring this type of surgery seem 
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to be relatively few except as al- 
ready mentioned. The operation 
gives a painless weightbearing ex- 
tremity without the need of a pros- 
thesis, but the gait is disturbed due 
to loss of the normal “push-off” 
which is delivered by action of the 
toes. 

GORDON WHISTON, M.D. 
Casper, Wyo. 


> TO THE EDITORS: Although trans- 
metatarsal amputation may be indi- 
cated occasionally for trauma, infec- 
tion, deformity, or trophic changes 
of toes and metatarsal heads, the 
usual indication is for gangrene or 
impending gangrene of more than 
one toe in the elderly arterioscle- 
rotic patient who may have diabetes 
as well. This procedure is contrain- 
dicated in acute major arterial oc- 
clusions, spreading infections, and 
gangrene which has not demarcated 
or has involved the forefoot. 

The guiding principle should be 
conservatism. With gangrene lim- 
ited to one toe, amputation should 
be limited to that toe. There is a 
calculated risk of a more proximal 
amputation being required at a later 
date, but the toe amputation will 
often prove sufficient, even with 
borderline circulation. 

Circulation of the foot and pro- 
posed flaps should be adequate for 
the lessened metabolic demands of 
the elderly. Evaluation by [1] tem- 
perature, [2] color with the foot 
both dependent and elevated, and 
[3] peripheral pulse is as valuable 
as by more elaborate methods. 
With gangrene of the toes, the 
posterior tibial pulse is often absent, 
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but even so, and with a faint dor- 


salis pedis, collateral circulation 
may be quite adequate for a trans- 
metatarsal amputation. Although 


this operation requires somewhat 
prolonged treatment, the difficul- 
ties that are encountered by the eld- 
erly in the use of a prosthesis are 
obviated. 

STANLEY S. TANZ, M.D. 
Hazelton, Pa. 


TO THE EpiITORS: After ten years 
of experience with hundreds of 
cases of diabetic gangrene at Bel- 
levue Hospital and twenty years of 
experience in private practice with 
a still greater number, I have come 
to the conclusion that gangrene of 
the toes and feet due to arterial in- 
sufficiency, with or without infec- 
tion or diabetes, is a self-limited 
condition which in almost every 
instance demarcates itself; the gan- 
grenous tissue sloughs off with heal- 
ing of the resultant ulceration. 

My great objection to transmeta- 
tarsal amputation in these cases is 
the fact that it is an “easy out” for 
the surgeon who will not use the 
skill or patience required to effect 
spontaneous healing of these le- 
sions. Mutilation of patients with 
transmetatarsal amputation is inex- 
cusable in most cases. I recall a 
physician in his 40’s in active prac- 
tice who was subjected to bilateral 
transmetatarsal amputation because 
of minor lesions of the toes which 
were not permitted to heal. It was 
a pathetic sight to see this man 
attempt to carry out his active prac- 
tice under the unnecessary handicap 
he had sustained. In addition, the 


182 MopERN MEDICINE, June 1, 1955 


mycotic infection which had orig- 
inally caused the toe lesions in one 
foot had been transferred during 
the operation to the scarred area 
of the stump, resulting in a con- 
tinuation of the original infection 
plus a chronic extensive ulceration 
of the stump. 

Surgeons who have recommend- 
ed that the operation be performed 
only when the foot is warm and of 
good color or when the dorsalis 
pedis or posterior tibial pulses are 
present are unknowingly agreeing 
that if the circulation in the foot is 
adequate to heal the operative trau- 
ma it certainly must be sufficient to 
heal any lesion of the toes. 

The statement that gangrene of 
the toes recurs after healing of the 
Original lesion is certainly not borne 
out in my vast experience. I have 
follow-up records, documented with 
photographic evidence, on cases 
that have healed and remained 
healed for over twenty years. I have 
at present on my service at the 
Brooklyn Hebrew Hospital for the 
Aged 3 patients who had extensive 
diabetic gangrene without recur- 
rence after eighteen years, six years, 
and four years respectively, all with 
good functioning feet. Proper care 
of the feet includes the neglected 
item of prevention of mycotic in- 
fection. 

The outdated instructions given 
to patients concerning tight shoes 
and trimming of corns and nails 
must be discarded in favor of rec- 
ommending preventive fungicidal 
powder, preferably Desenex, for 
feet and toes. Observance of this 
simple admonition will in most 
cases negate the transmetatarsal en- 
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thusiasts’ excuse that all lesions of 
the toes recur. 

In conclusion, it is my firm belief 
that progress in the conservative 
treatment of gangrene of the ex- 
tremities will not be made by the 
routine employment of mutilating 
operations but rather by a serious 
attempt on the part of adequately 
trained observers to learn more 
about how nature’s attempt to heal 
these lesions spontaneously can be 
helped. 

SAUL S. SAMUELS, M.D. 
New York City 


TO THE EDITORS: Transmetatar- 
sal amputation may be of value in 
saving the lower extremities of pa- 
tients with either gangrene or infec- 
tion distal to the level of the meta- 
tarsal heads. The majority of these 
patients are diabetics, some have ar- 
teriosclerosis without diabetes, and 
a few have Buerger’s disease. The 
selection of cases and the timing of 
the procedure are of the utmost im- 
portance, if it is to be successful. 
If the procedure is to be done be- 
cause of necrosis of tissue, gangrene 
must be stationary, and there should 
be adequate collateral circulation in 
the dorsum of the foot to allow 
healing. This can be best judged 
clinically by the color, warmth, and 
nutrition of the foot. Rest pain may 
be a symptom of advancing gan- 
grene and as much as three weeks 
of bed rest may be desirable to al- 
low collateral circulation to stabi- 
lize and necrotic areas to become 
well demarcated. Coldness, rubor 
on dependency, and atrophic shiny 
skin suggest that primary healing 
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is less likely to occur but are not 
necessarily a contraindication to the 
procedure since surgical successes 
occasionally occur in their pres- 
ence. 

Everything possible should be 
done in the preoperative period to 
increase local circulation. Vaso- 
spasm as evidenced by a _ cool, 
moist extremity suggests that lum- 
bar sympathectomy may be benefi- 
cial. In selected cases, arteriogra- 
phy may demonstrate a situation 
favorable for preliminary arterial 
grafting. 

If infection or osteomyelitis is 
present as it often is in the neuro- 
pathic type of diabetic foot, the in- 
fection must be under control. The 
entire plantar surface must be vi- 
able. Cellulitis is overcome by anti- 
biotics. Any abscesses must be 
drained first and necrotic tendons 
excised. 

Occasionally, open transmetatar- 
sal amputation as an emergency 
procedure in the face of extensive 
but localized sepsis involving the 
metatarsal phalangeal joints may be 
the means of salvaging an extremity 
that would otherwise be lost. Resid- 
ual granulating areas lend them- 
selves well to skin grafting since this 
group of patients have excellent ar- 
terial circulation. 

Finally, the patient’s general con- 
dition is of importance. A hemo- 
globin of at least 13 gm., nonpro- 
tein nitrogen in a reasonable range, 
and as good diabetic control as is 
possible with the amount of sepsis 
present are of importance for a suc- 
cessful result. 

THOMAS S. RISLEY, M.D. 
Beverly, Mass. 
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Vesicorectostomy for 
Urinary Control* 


QUESTION: Is anastomosis of the 
bladder to the rectum preferable 
to ureterosigmoidoscopy ? 


Comment invited from 
HERBERT D. WOLFF, JR., M.D. 
G. O. BAUMRUCKER, M.D. 
JOHN G. MENVILLE, M.D. 
SAMUEL A. VEST, M.D. 


> TO THE EpITORS: Dr. Joseph G. 
Moore’s clever contribution to the 
methods proposed for urinary di- 
version by formation of a vesico- 
rectal fistula deserves careful con- 
sideration. Regretfully, the cases to 
which such procedures are applica- 
ble are few in number and in the 
female generally require hysterec- 
tomy. They are valueless for vesical 
malignancy. Dr. Moore’s report of 
postoperative noninvolvement of 
the upper urinary tract and of the 
absence of hyperchloremic acidosis 
agrees with the reports of Rizzi 
and of Vest on their findings after 
vesicorectostomy for exstrophy of 
the bladder. 

I confess to misgivings as to the 
probability of chronic cystitis com- 
plicating vesicorectostomy with the 
possibility of stone formation and 
ascending infection. The method of 
Boyce and Vest with colostomy di- 
version and vesical anastomosis to 
a sterile rectal pouch seems prefer- 
able for the ultimate goal of preser- 
vation of renal function. Likewise, 
partial cystectomy to diminish the 
capacity of the newly formed rectal 
diverticulum might be worth while. 

Anastomosis of the bladder to 
the rectum seems preferable in a 
*Movern Mepicine, Feb. 1, 1955, p. 130. 


limited number of cases. Since vesi- 
corectostomy is not suitable for 
palliation or cure of vesical malig- 
nancy, ureteroenterostomy in_ its 
many variations will continue to 
play a major role in urinary tract 
diversion. Today we are reevaluat- 
ing total cystectomy for malignancy 
of the bladder but I suspect that 
ureteroenterostomy and cystectomy 
will not be discarded quickly. 

The present improved results of 
ureteroenterostomy by means of mu- 
cosa-to-mucosa anastomosis, com- 
bined with the tunneling technic of 
Coffey, is illustrated by the recent 
report of W. F. Leadbetter. My ex- 
perience is similarly gratifying and 
leads me to believe that this is 
now the preferred procedure and 
can be improved by colostomy and 
anastomosis of the ureters to an iso- 
lated rectal pouch. Further ad- 
vances are eagerly anticipated and 
each step such as Dr. Moore’s is a 
real advancement. 

HERBERT D. WOLFF, JR., M.D. 
Alexandria, Va. 


® TO THE EDITORS: The question 
of whether anastomosis of the blad- 
der to the rectum is preferable 
to ureterosigmoidostomy presents 
many interesting possibilities. How- 
ever, the question itself needs con- 
siderable clarification; for instance, 
for what condition is this anasto- 
mosis preferable? 

In the first place, the most popu- 
lar and most frequent use of the 
ureterosigmoid anastomosis is for 
cancer of the bladder, and this con- 
dition precludes the use of the blad- 
der for anastomosis to the rectum. 
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The question also cannot be an- 
swered unless qualified for specific 
indications such as Hunner’s ulcer, 
incontinence, exstrophy, and so on. 

Another consideration is how this 
operation can be done in the fe- 
male with the vagina and uterus in- 
terposing? Further, since Hunner’s 
ulcer occurs almost entirely in 
women, this operation cannot very 
well be used to help this condition. 

Also, with exstrophy of the blad- 
der, there is no bladder to anasto- 
mose without first reconstructing 
and making almost an entirely new 
bladder. Therefore, this poses an 
entirely new problem and not a 
simple bladder anastomosis to the 
rectum. 

Anastomosis of the bladder to the 
rectum may be preferable to ureter- 
osigmoidostomy for urinary incon- 
tinence in the male if the patient 
has competent rectal sphincters. 
The only objection I can see to this 
new operation is that the bladder 
might serve as a reservoir for fecal 
material and the patient might even 
pass liquid fecal material through 
the penis. The latter condition oc- 
curred in one of our patients in 
whom a spontaneous anastomosis 
of the prostatic urethra to the rec- 
tum occurred from a carcinoma of 
the bladder penetrating to the rec- 
tum. This latter complication, of 
course, could be prevented if the 
internal urethral orifice or bladder 
neck was closed at the time of the 
operation. 

It is also possible to imagine 
that a bladder full of fecally con- 
taminated urine could easily cause 
an ascending pyelonephritis, even 
though the natural ureteral ostia are 
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the man- 
made ones, and, therefore, still sub- 
ject the patient to the same com- 


more self-sealing than 


plications which have made the 
ureterosigmoid anastomosis unpop- 
ular. 

G. O. BAUMRUCKER, M.D 
Hinsdale, Ill. 


TO THE EDITORS: Ureterosig 
moidostomy under ideal circum 
stances is still a formidable proce- 
dure because of peritonitis, extrava- 
sation of urine and feces, ureteral 
stenosis, hydronephrosis, pyelone- 
phritis, and hyperchloremic acido- 
sis. Any other method of diverting 
the urine stream without including 
such risks would be most welcome. 

Dr. Joseph G. Moore has pre- 
sented a substitute operation, vesi- 
corectostomy. An intact anal sphinc- 
ter is necessary for the success of 
both types of operations. 

Our knowledge of the end re- 
sults of Dr. Moore’s procedure is 
necessarily limited and will remain 
so until it has been given a fair 
clinical trial in a larger number of 
cases. Dr. Moore reports 2 success- 
ful cases and quotes a_ possible 
failure by R. A. Gill and 2 success- 
ful cases by Boyce and Vest. The 
latter employed a colostomy as a 
first-stage procedure in their cases. 
The advantages, however, are strik- 
ing; the technic is simple and the 
Operation is performed without dis- 
turbing the ureteral orifices. This 
would reduce and possibly elim- 
inate the pathologic changes occur- 
ring in the end of a transplanted 
ureter. 

It is true that the range of use- 
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fulness is not as inclusive as with 
ureterosigmoidostomy; nevertheless 
the procedure would seem safer and 
more satisfactory in some cases. 

JOHN G. MENVILLE, M.D. 
New Orleans 


TO THE EDITORS: I have not per- 
sonally tried rectovesical anastomo- 
sis on adults for urinary inconti- 
nence or intractable fistulas of the 
bladder but see no reason why it 
would not possibly be superior to 
ureterointestinal anastomosis. 

Rectovesical anastomosis has now 
been done in 10 cases of exstrophy 
of the bladder. In practically all of 
these it has proved to be a very 
highly satisfactory arrangement and 
the yearly follow-ups to date reveal 
no evidence of renal deterioration 
which is a common early or late 
complication of ureterosigmoidos- 
tomy. Such an anastomosis is more 
ideal in cases of exstrophy in which 
the major objective is that of a 
normal life span. 

In most cases we have carried 
out a preliminary colostomy to di- 
vert the fecal stream and minimize 
the existing infection in the cloacal 
pouch which is formed. Indeed, in 
one instance we have been able to 
sterilize this cloaca and it would 
seem that the possibility of pyelo- 
nephritis would be negligible. We 
have also carried out this operation 
without the preliminary colostomy. 
In those cases, the urinary and 
fecal streams are combined in the 
rectovesical pouch or cloaca. We 
have been surprised to find that 
these cases have done as well with 
colostomy insofar as follow-up in- 
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travenous pyelograms and clinical 
course are concerned. However, it 
is obvious that a chronic cystitis 
and infection of the ureteral orifices 
will always exist with the feces 
present and in later years ascending 
pyelonephritis may be inevitable. 
If evidence of upper urinary tract 
infection became manifest, a prompt 
colostomy might reduce bacterial 
contamination of the remaining 
bladder and thus save the kidneys. 

It is obvious that the cardinal 
feature is nondisturbance of the 
terminal ureters or the ureterovesi- 
cal valves; ascending urinary tract 
infection is thus greatly minimized. 
It is unquestionably the inexorable 
progression of chronic, ordinarily 
asymptomatic pyelonephritis that 
leads to the reduced expectancy of 
life after ureterointestinal anasto- 
mosis. 

In cases of exstrophy, it would, 
of course, be ideal to reconstruct 
the urinary bladder and sphincteric 
mechanism, but this has only been 
possible in rare instances in fe- 
males. I believe rectovesical anas- 
tomosis offers the longest life ex- 
pectancy because of fewer hazards 
of renal infection. The ultimate 
proof of this, however, will come 
in subsequent years aS our cases 
are observed. The expectancy of 
life after ureterosigmoidostomy for 
such benign conditions as exstrophy 
of the bladder is appallingly short. 
It is hoped that rectovesical anas- 
tomosis will greatly increase this 
expectancy and offer infants with 
exstrophy the chance of living a 
normal or near normal life span. 

SAMUEL A. VEST, M.D. 
Charlottesville, Va. 
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D lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-288 
THE CLUE 


VISITING M.D: Today, | have some 
films of a patient of mine. Would 
you like to try your hand at the 
diagnosis? 

ATTENDING M.D: By all means. 

VISITING M.D: The patient, a 70- 
year-old woman, has been under 
my care for some time. When 
she first visited me at age 59 for 
a genera! physical examination, 
her health was good. A year or 
so later, however, she had the 
first of a series of attacks of epi- 
gastric pain, which were occa- 
sionally associated with vomit- 
ing and nausea. Gastrointestinal 


roentgen examination was normal 
except that the cholecystogram 
revealed the gallbladder to be 
nonfunctioning. No stones were 
visualized, and the patient de- 
clined surgery. With medical 
management, the spells of indi- 
gestion decreased in frequency, 
but six months ago a particularly 
severe attack of epigastric pain, 
fever, chills, and vomiting re- 
quired hospitalization. We again 
recommended a cholecystectomy, 
but she refused. The acute illness 
subsided in about a week, but 
since then she has had recurrent 
abdominal symptoms of a decid- 
edly different nature: crampy 
lower abdominal pains, disten- 
tion, nausea, and vomiting. These 
spells last a day or two at the 
most and recur about every two 
weeks. 


PART Il 


ATTENDING M.D: You have attended 


the patient through all of this and 
feel certain that her recent symp- 
toms are different than those 
which preceded the prolonged 
attack of six months ago? 


VISITING M.D: Yes. The earlier 


symptoms were consistent with 
slight bouts of cholecystitis or 
biliary colic. But these recent at- 
tacks are different. The pains are 
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stronger, lower in the abdomen, 

and associated with distention. 

ATTENDING M.D: Has she ever been 
jaundiced? 

VISITING M.D: Not notably. With 
the severe illness six months ago, 
the serum bilirubin became slight- 
ly elevated, both direct and total, 
but other liver function tests, in- 
cluding the bromsulphalein reac- 
tion, have since been normal. 

ATTENDING M.D: Any other infor- 
mation from the past? Any ab- 
dominal operations? 

VISITING M.D: An appendectomy 
was performed forty years ago. I 
don’t think there is any other in- 
formation of importance. Let me 
describe the physical findings 
during her last attack which be- 
gan one week ago. The attack 
was similar to the others but 
didn’t relent; pain, nausea, and 
vomiting all persisted. Examina- 
tion showed dehydration, a blood 
pressure of 160/80 mm. Hg, a 
pulse rate of 105, and an oral tem- 
perature of 99.4° F. The head 
and neck were not unusual, the 
lungs were clear, and the heart 
was normal. The abdomen was 
distended, and bowel sounds were 
active and high pitched, with 
peristaltic rushes occurring at the 
time of the worst cramps. Pelvic 
and rectal examinations were 
negative. 

ATTENDING M.D: Sounds like an ob- 
structed bowel. Do you have a 
plain film of the abdomen? 

VISITING M.D: Yes. (He places the 
film on the viewer.) What do you 
see? 

ATTENDING M.D: Many loops of di- 

lated bowel, which appear to be 
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small bowel. The colon doesn’t 
show. 


VISITING M.D: Here is an upright 


film of the abdomen. 


ATTENDING M.D: No air under the 


diaphragm. I think the patient 
has small bowel obstruction, ap- 
parently a recurrent intermittent 
obstruction with repeated bouts 
of pain, distention, and vomiting. 
But what is the cause? Give me 
the rest of the laboratory reports. 


PART III 


VISITING M.D: The complete blood 


count is normal. Urine is normal 
except for | + albuminuria. Chest 
films showed only elevation of 
both diaphragms and a little ate- 
lectasis at the right base. Amylase 
is 80 units, and nonprotein nitro- 
gen is 48 mg. per cent. That’s all 
I ordered initially. Surgical con- 
sultation was made, and a Miller- 
Abbott tube was placed for 
decompression. Parenteral fluids 
were given. Here is a second plain 
abdominal film that was made. 


ATTENDING M.D: Decompression 


was satisfactory, I see. The tube 
is well down into the small bow- 
el. | suppose because of previous 
abdominal surgery, the best guess 
is adhesions. Did you operate? 


VISITING M.D: Yes, on the same 


diagnosis you made—but it was 
wrong. Look again at this second 
plain film. The clue is there. 


ATTENDING M.D: (After several 


minutes) | don’t see anything else. 
Psoas shadows are visible; liver 
and spleen are not enlarged. 


VISITING M.D: Look at these linear 


dark markings running up into 
the shadow of the liver. That is 
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air in the biliary tree, which we 
missed, except in retrospect. Now 
what’s the diagnosis? 

ATTENDING M.D: Air in the biliary 
tree? That dosen’t seem to help 
me. If the obstruction wasn’t due 
to adhesions, I suppose an in- 
ternal hernia, such as a spigelian, 
or a small bowel tumor or even a 
Meckel’s diverticulum with in- 
tussusception must be _ consid- 
ered. 

VISITING M.D: None of those would 
explain air in the bile ducts, but 
cholecystoduodenostomy would. 

ATTENDING M.D: But you didn’t tell 
me that she had had any other 
surgery! 

VISITING M.D: That’s right, she 
didn’t. Therefore, a fistula be- 
tween the gallbladder and the 
duodenum must have formed 
spontaneously. 


PART IV 


ATTENDING M.D: I see it now. She 
passed gallstones into the gut 
through the fistula and had gall- 
stone ileus. 

VISITING M.D: Right. The gallstone 
which was removed at surgery 
measured 3 cm. in diameter and 
was lodged in the terminal ileum 
just above the ileocecal valve. 

ATTENDING M.D: Well, you gave me 
every chance to see that air. 

VISITING M.D: Both the surgeon and 
I missed it, too. In fact, preop- 
erative diagnosis of gallstone ob- 
struction is not often made. This 
patient is fairly typical. An elder- 
ly woman with previous gallblad- 
der trouble, acute illness in the 
recent past, and then recurrent 
attacks of partial small bowel ob- 
struction which finally becomes 
complete. 
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MEDICAL 
NOTES 


GERMANY 


Radiation Sickness 


Intravenous sulfhydryl derivatives 
may be used effectively in the treat- 
ment of radiation sickness after 
x-ray treatment for malignant dis- 
ease, 

Dr. Heinz Heuwieser of the Uni- 
versity of Hamburg-Eppendorf ob- 
tained good results in 48 of 50 
patients treated. Nausea and vomit- 
ing were greatly decreased and the 
appetite improved in 31 patients; 
17 others became completely symp- 
tom free. 

Strahlentherapie (Munich) 95:330-332, 1954, 


Artificial Hibernation 


The administration of phenothiazine 
drugs reduces cerebral blood flow 
about 12%, report Drs. K. Siemons 
and A. Bernsmeier of Diisseldorf 
University after studies on 23 neu- 
rosurgical patients. Oxygen uptake 
by the brain is lessened by 25% 
and can be further reduced by low- 
ering body temperature. 

In 10 patients, the cerebral blood 
supply was already compromised by 
increased intracranial pressure. Re- 
sponse to the drugs in these cases 
was less pronounced. 


(Leipzig) 14:229-233, 


Zentralbl. Neurochir. 
1954. 
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Bronchopleural Fistulas 


Closure of bronchopleural fistulas 
in patients with empyema and pneu- 
mothorax may be achieved by pleu- 
roscopic cauterization of the sinus, 
according to Dr. H.-G. Ganguin of 
the Hospital for Diseases of the 
Lung, Cottbus. 

The fistulous tract is located 
by roentgenogram. Then, empyema 
is drained as thoroughly as possible, 
a thoracoscope is introduced, and 
the pleural end of the fistula found. 
Cauterization is done around the 
Opening to produce a local reaction 
which later forms a contracting scar 
and closes the sinus. The opening 
itself should not be cauterized as 
this tends to produce sloughs and 
a larger fistula. 

The procedure may be repeated 
once if necessary. 

Ztschr. Tuberk. (Leipzig) 105:101-107, 1954. 


Arthritis Deformans 


In patients with arthritis deformans, 
intraarticular injection of a physio- 
logic sodium bicarbonate solution 
gives almost instant relief of pain 
and a corresponding improvement 
in articular function. The proce- 
dure is harmless when strict asep- 
sis is observed and may be repeated 
as necessary. 

Drs. M. Kibler and A. Schimmel 
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an ideal first aid treatment 
to prevent 
wound infection 
in 


abrasions 
lacerations 
brush burns 


Furacin Soluble Dressing 


brand of nitrofurazone, Eaton 


OUTSTANDING ADVANTAGES OF FURACIN AS A TOPICAL ANTIBACTERIAL 


used topically only—does not interfere with future 
systemic antibacterial medication 


wide range of antibacterial activity «low incidence of sensitization 


negligible tissue toxicity e facilitates healing by control of mixed infections 


minimizes malodor and drainage e effective in blood, pus, serum 


negligible development of bacterial resistance 


water soluble vehicles eno foreign body reaction—nonmacerating 


stable on the lesion—stable in the package e economical 


Furacin Soluble Dressing, Solution and Sol- 
uble Powder contain Furacin 0.2% in water- 


soluble vehicles which dissolve in exudates. EATON LABORATORIES 
Furacin Soluble Dressing is now available in 
convenient 2 oz. tube. NORWICH © NEW YORK 


KEEP A TUBE IN YOUR BAG 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl De PRODUCTS OF EATON RESEARCH 
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of the City Hospital, Heilbronn, re- 
port best results in the treatment of 
joints of the lower extremities, The 
technic failed in only a few of sev- 
eral hundred patients. 


Deutsche med. Wehnschr. 
1824-1825, 1954. 


(Stuttgart) 79: 


Therapy with Radiogold 

Because of its rapid decomposition, 
intense surface activity, and lack 
of penetration, radiogold (Au'**) 
is suitable for gynecologic tumor 
therapy. The substance may be 
given intravenously or by intra- 


cavitary or intratumor application. 

Drs. R. K. Kepp and associates 
of the University of Gottingen ap- 
plied Au'®*® intraperitoneally in 21 
patients in poor condition with 


generalized carcinomatosis. Pallia- 
tive results in these patients were 
good, although ascites were not al- 
ways eliminated. 

Intratumor application of radio- 
gold in 10 patients eradicated ra- 
dioresistant metastases to distant 
lymph nodes, which greatly relieved 
the patients’ discomfort but did not 
lengthen life expectancy. 


Deutsche med. Wchnschr. (Stuttgart) 80:19- 
21, 1955, 


Vitamin K for Pertussis 


When added to the usual treatment 
of pertussis, vitamin K will often 
hasten recovery from the disease. 
Dr. Wolfgang Uhse of the Munici- 
pal Polyclinic, Berlin, injects the 
vitamin daily during the first seven 


Hyperemia... 


Potent Analgesia 


for MUSCULO-SKELETAL PAIN 


RTHRALGEN 


VASODILATION—Shown to dilate both 
arterioles and capillaries, via powerful 
methacholine chloride—to increase 
circulation, hasten recovery. 
ANALGESIA—High methy! salicylate 
content for fast, prolonged pain relief. 
RUBEFACTION—A glowing sense of 
comforting warmth 

via menthol and thymol. 


919 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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Deep, Active /> 

VW 

WHITTIER LABORATORIES 


Now-reach for a 


Kleenex 


tissue in the pure 
white professional box 


Here’s the new professional packing for 
Kleenex*, the only tissue that pops up, serves 
just one at a time. It’s a pure white box 
that’s designed especially for the use and 
convenience of physicians. And it’s available 
in an easy-to-store case of 24 boxes. 

Keep Kleenex handy —for dozens 

of office uses ! 


Regular size No. 5101, 9” x 10”. 
Professtonal size No. 5405, 15” x 18” 


Order through your 
supply dealer 
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to ten days of the disease. Reduc- 
tion in the frequency and intensity 
of cough is noted early, and labora- 
tory studies reveal normal platelet 
counts and prothrombin levels. The 
vitamin is well tolerated. 

(Berlin) 9:1096- 


Deutsche Gesundheitsw. 


1101, 1954, 


HUNGARY 
Postoperative Otorrhea 


Perfusion of the middle ear is often 
necessary to eliminate mucopuru- 
lent secretions when otorrhea per- 
sists after mastoidectomy in chil- 
dren. 

Dr. Béla Bollobés of Laszlo Hos- 
pital, Budapest, punctures the mas- 
toid process with the child in a 
supine position and the head turned 


to the side. A 19- or 20-gauge 
needle is inserted at a 30° angle 
in forward and upward directions, 
with care not to penetrate more 
than 1.5 cm. After an initial aspi- 
ration to exclude intravascular in- 
jection, lukewarm physiologic sa- 
line is injected until the purulent 
secretions are washed out and clear 
saline is obtained. The perfusion 
fluid flows out through the eustach- 
ian tubes or through the external 
meatus if the ear drum is perfo- 
rated. 

Saline solution remaining in the 
ear cavity is expelled by insufflating 
10 to 20 ce. of air. A solution con- 
taining penicillin and streptomycin 
is then injected. 


oto-rhino-laryng. (Basel) 17:57-66, 
1955. 


Whew mille 


Closely approximating milk nutritionally, it is well tolerated even 


Gerber Meat Base Formula 


provides adequate replacement. 


by the newborn and gains immediate acceptance by older 


babies ...no trouble in changing from milk to meat. An 


authoritative study* demonstrated no weight loss or anemia in 


babies receiving meat base formulas. May also be used as 


a reliable diagnostic method for suspected milk- 


allergy —just completely replace milk with Gerber Gerber 
MBF for 48 to 96 hours. Diagnosis would be 


confirmed by symptomatic improvement. 


Available through retail druggists. 


GERBER PRODUCTS COMPANY FREMONT 


MICHIGAN 


*Rowe, Albert, Jr. and Rowe, Albert H.: Cal. Med. 81:279 (Oct.) 1954 
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Salicylates and cortisone have com- 


plementary action when « ombined... 


Smaller doses of each are sufficient to 
produce a therapeutic response equiv- 
alent to massive cortisone therapy. 
With smaller doses, side effects are 
absent, thus permitting SALCORT 
therapy over a prolonged period. 
THERE ARE NO WITHDRAWAL 
PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


Each tablet contains: 

Cortisone Acetate 

Sodium Salicylate 

Aluminum Hydroxide Gel, dried 


Calcium Ascorbate ‘ 
(equivalent to 50 mg. ascorbic acid) 


Calcium Carbonate 60 mg. 


professional literature and sample 
available on request 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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THE NETHERLANDS 


Icterus Gravis 

An incompatibility of maternal and 
fetal blood groups apparently is 
not always responsible for icterus 
gravis and kernicterus. 

Dr. J. C. W. Bakker of The 
Hague observed icterus gravis and 
kernicterus in 56 premature babies 
in whom no maternal antibodies to 
the ABO and Rh groups could be 
detected. All infants with kernic- 
terus had gone through the initial 
stages of generalized jaundice. 

The diagnosis of kernicterus is 
established when central nervous 
system symptoms with opisthotonos 
and convulsions appear after pro- 
gressively increasing severity of the 
icterus. Autopsy reveals a jaundiced 


brain with the yellowish color being 
particularly intense at the nucleus 
caudatus, hypothalamus, basal nu- 
clei, and olivary bodies. The adre- 
nal glands and renal parenchyma 
are also usually yellow-stained. 
Acta paediat. (Uppsala) 43:529-542, 1954. 


JAPAN 
Trichomonacidal Agent 
Trichomycin, an antibiotic isolated 
from Streptomyces hachijoensis, has 
both trichomonacidal and antimy- 
cotic effects, according to Dr. S. 
Hosoya and associates of the Uni- 
versity of Tokyo. The agent proved 
useful in vivo and in vitro against 
Trichomonas vaginalis, Endamoeba 
histolytica, Treponema pallidum, 
and several kinds of fungi, includ- 


WE WOULD AGAIN 
LIKE TO REGISTER 
WITH YOU THE 
UNIQUE ACTION 

OF LAVORIS 


By coagulating 

and removing mucus 
accumulations and septic 
exudates, Lavoris effectively 
and safely cleanses the mouth 
and throat. Its stimulating 
action improves tissue 


tone and resistance. 


A PRODUCT 


OF MERIT FOR 


THE LAVORIS COMPANY =.- 
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is it a treatable anemia 2 


ROETINIC: 


Each ROETINIC capsule 
(one daily dose) contains: 


Intrinsic Factor-Vitamin Bis 


Concentrate 1 U.S.P. Oral Unit 
Folic Acid 2 mg. 
Ferrous Sulfate, Exsiccated 400 mg. 
Ascorbic Acid 100 mg. 
Molybdenum 1.5 mg. 
Cobalt 0.5 mg. 
Copper 0.5 mg. 
Manganese 0.5 mg. ( 
Zinc 0.5 mg./ 


Bottles of 30 and 100 
Prescription only 


ONE CAPSULE DAILY 


Only one-a-day hematinic which 
conforms to exact U.S. P. 
requirements for Intrinsic Factor-B,», 
as defined by the Anti-Anemia 
Preparations Advisory Board. 


Only one-a-day hematinic which 
contains therapeutic amounts of all 
known hemapoietic factors, including 
the “four extra essentials.” 

*Trademark 


CHICAGO 11, ILLINOIS 
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ing Candida and _ Trichophyton 
mentagrophytes. The antibiotic is 
applied topically in a Vaseline base. 
No side effects from the agent have 
been noted. 
Arztl, Forsch. 


(Munich) 9:1/46-1/49, 1955. 


FRANCE 
Relief of Labor Pain 


Chlorpromazine and Phenergan 
produce adequate sedation and de- 
crease pain during labor and de- 
livery, according to Dr. H. Serment 
and associates of the University of 
Marseille. 

The drugs were administered or- 
ally to 60 parturient patients as 


soon as dilation of the external os 
reached | to 2 cm. The sedative and 
analgesic 


effect became _ evident 


within half an hour and usually 
lasted about an hour and a half. 
In 50 patients with normal fetal 
presentations, the contractions be- 
came less painful without decreas- 
ing in intensity. 

No ill effects attributable to the 
use of the agents were noted in any 
of the infants. 


Bull. Féd. Soc. gynéc. et obst. (Paris) 6:512- 
513, 1954. 


Cardiac Catheterization 


Changes in the rate and rhythm 
of the heart beat take place during 
almost every cardiac catheteriza- 
tion, report Dr. J. Carlotti and 
associates of Lariboisiere Hospital, 
Paris. 

The severity of the electrocardio- 


both patient and physician 


may when... 


provides uneventful 


aa 


f 


b residual symptoms of the barbiturates 


> gastric irritation produced by 
other chloral derivatives 


©@: Sedative-Antispasmodic: 0.25 Gm.,2 to 4 times daily. 
Nausea of Motion Sickness: 0.25 Gm., repeated in 30 minutes if neces- 


sary. Hypnosis: 0.5-1.0 Gm.,% to 1 hour before retiring. 
: Gelatin capsules, 0.25 Gm. (3% Gr.) and 0.5 Gm. 


t.); bottles of 100. 


Wh 


|| 


graphic disturbances varies from 
occasional ventricular extrasystoles 
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Rheumatic Fever 
Cardiac surgery may occasionally 


to flutter, ventricular tachycardia, 
and serious disturbances in conduc- 
tion such as bundle-branch block 
and auriculoventricular dissociation. 
Most arrhythmias appear when the 
catheter is introduced into the 
heart, particularly at the moment 


cause a reactivation or recurrence 
of acute rheumatic fever, according 
to Dr. Pierre Soulié and asssociates 
of Lariboisiere Hospital, Paris. 
The postoperative attack of rheu- 
matic fever was usually denoted by 
; sudden elevation of temperature 
of passage through the tricuspid and increases in sedimentation rate, 
valve. In some cases, however, car- gamma globulin, and antistreptoly- 
diac rate and rhythm are disturbed sin titer. Gross arrhythmias and 
even before the catheter reaches clinical evidence of polyarthritis, 
the heart. P ‘ endocarditis, or pericarditis were 
Although all electrocardiographic fron noted. 
irregularities revert to normal after Attacks. cocusved ja .16 of 1mm 
withdrawal of the catheter, close patients who had mitral valvuloto- 
electrocardiographic observation is my. The earliest recurrence ap- 
necessary during the entire proce- peared three weeks after surgery; 
dure. the latest was noted after seven 
1954. weeks. Only 2 of the 10 patients 


) 


Arch. mal. coeur (Paris) 47:833-841, 


Side effects, tolerance and cumulation are rare with CLORTRAN, Wampole’s 
stable capsules of chlorobutanol. Chlorobutanol is among the safetest of all 
sedative-hypnotics, and is superior to chloral hydrate in that it does not upset 
the stomach. In fact, its carminative and anesthetic effect on the gastric mucosa 
has also established it as an antinauseant—in motion sickness, pregnancy, etc. 


The opinion of Dr. Beckman* is significant: “I think the ane would do 


well to use this drug (chlorobutanol) more often in insomnia.” 


*Beckman, H. Treatment in General Practice (Saunders) 1948 


Samples and 
literature 
on request 


LABORATORIES 
HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelphia 23, Pa. 


clortram 
Sedetive — Hypnotic — Antinavseant 
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had had rheumatic fever within a 
year; others had been free of symp- 
toms for several years. 


Bull. et mém. Soc. méd. hép. Paris (Paris) 
70:879-896, 1954, 


Isoniazid Aerosols 


Aerosols of isoniazid and hyalu- 
ronidase may be of value in the 
treatment of severe forms of acute 
pulmonary tuberculosis. 

To be effective, report Dr. G. 
Dumon and associates of Marseille, 
the aerosol must be administered 
almost continuously, with interrup- 
tions only for meals and toilet and 
bed care. Isoniazid is nebulized as 
a 5% solution; 10 units of hyalu- 
ronidase are added for each 10 cc. 
of aerosol. In dyspneic and cyanotic 


patients, oxygen can be used as a 
nebulizing gas instead of air. 
Treatment is maintained for sev- 
eral months, the daily length of 
aerosol administration being de- 
creased as soon as the patient's 
condition becomes stabilized. PAS 
and streptomycin are given simul- 
taneously. 
Rev. tuberc., Paris (Paris) 18:935-942, 1954. 


Sequelae of Dental Infection 


Dental infections in children may 
cause thrombophlebitis of the head 
and face resulting in focal lesions 
with meningeal or _ encephalitic 
symptoms. 

Dr. M. Bernheim and associates 
of the University of Lyon observe 
that the most frequent focus of in- 


CORTEN 


PREDNISONE (metacortandracin) 

more potent than cortisone 

or hydrocortisone devoid of 

major undesirable side effects 


Meucoaten,” brand of 


prednisone 


KNOX Protein Previe 


New Knox Food Exchange Chart 
Eliminates Calorie Counting 


This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a ‘‘choice- 
of-foods diet list’’ which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified to meet special needs. How- 
ever, the important points for your 
patients are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should make 


your management of difficult and av- 
erage cases easier. 


1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. MM-7 
Johnstown, N. Y. 
Please send me _ 
new, color-coded 
diet list’ chart 
YOUR NAME AND ADDRESS 


.. copies of the 
“choice-of-foods 
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Diamond Anniversary 


> OINTMENT 


SINCE 1880. 


- a preferred healing 
agent by virtue of its skillful blend- 
ing. SARATOGA OINTMENT has 
been effectively used in treating 
SUNBURN, superficial wounds and 
abrasions, insect bites and stings, 


minor burns, scalds, eczemas, 
chapped and chafed skin, cracked 
nipples, bedsores, anorectal condi- 
tions (especially hemorrhoids). 
The esthetic properties of SARA- 
TOGA OINTMENT assure patient 
cooperation. 

Literature and samples 

available upon request. 


1880 
(6 \ 


The G. F. HARVEY CO, 
(Home of Saratoga Ointment) 
Saratoga Springs, N. Y. 

Dallas, Texas 


212 


| tion of cortisone, 


fection is in or around the molar 
teeth. Septicemia is commonly not- 
ed with rapidly developing neuro- 
logic symptoms such as vomiting 
and convulsions, pathologic reflexes, 
meningism, and motor paralysis. 

Electroencephalographic tracings 
reveal focal irritations which aid 
localization of the brain area in- 
volved. 

The microorganism that is in- 
volved should be determined and 
antibiotics and anticoagulants given 
as soon as possible. 


frang. pédiat. (Paris) 11:1084-1091, 
1954. 


SWITZERLAND 


Heart in Scleroderma 


Generalized scleroderma may be 
accompanied by collagenous chang- 
es in the myocardium resulting in 
heart failure. 

Dr. J. Fabre and associates of 
the University of Geneva found 
the symptoms and signs correspond 
to those of progressive left ventricu- 
lar insufficiency with backward fail- 
ure, dyspnea, and edema. Roent- 
genograms reveal a left ventricular 
type of cardiac shadow. Electro- 
cardiographic changes appear quite 
early and consist of lowered volt- 
age, low S-T segment, flattened, 
isoelectric or inverted T waves and 
disturbances in auriculoventricular 
and intraventricular conduction. 

The prognosis is poor; treatment 
of cardiac failure and administra- 
ACTH, and vita- 


min E give only temporary remis- 


sions. Autopsies reveal myocardial 
fibrosis with lymphocytic and mono- 
cytic infiltrations. The arterial walls 
are also infiltrated and the lumen 


| constricted. 
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Arch. mal. coeur (Paris) 47:941-958, 1954. 
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BASIC SCIENCE 


Briefs 


Bacterial Contents of Liver 


Healthy human liver appears to be 
sterile, in contrast to canine liver 
which contains viable anaerobic, 
spore-forming bacteria. Dr. John F. 
Perry, Jr., and associates of Mount 
Sinai Hospital and the University of 
Minnesota, Minneapolis, report that 
liver biopsies from 37 patients were 
sterile when cultured in thioglyco- 
late and tryptose phosphate broth 
and on blood and eosin-methylene 
blue agar plates. Aerobic coagulase- 
negative Staphylococcus, which was 
isolated from 2 additional patients, 
was considered to be a contami- 
nant. 

Surgery 37:533-535, 1955. 


Etiology of Proteinuria 


Postural proteinuria is induced in 
healthy individuals by reducing the 
actively circulating blood volume. 
Pooling of blood in the arms and 
legs by venous occlusion cuffs or 
head-up tilting to 70° induced pro- 
teinuria and oliguria in all volun- 
teers exposed to room temperatures 
of 122° F., report Capt. Theodore 
Greiner and Dr. James P. Henry 
of, the Aero Medical Laboratory, 
Wright Field, Ohio. The same tem- 
perature failed to cause protein 
spillage when the men were placed 
in recumbent lordosis or when the 
legs were mechanically massaged 
in the 70° tilt position. 

J.A.M.A. 157:1373-1376, 1955. 


Rx INFORMATION 


| TYL 
lytic ‘action. Benty! .provides 
functional disorders, in irri- 
cach or 
teaspoonful (5 ce) contains 10mg. “| 
dicyclomine 
daily, before or after meals. If 
| necessary, repeat dose at bedtime. fh 
Infant Colic— tol teaspoon. 
100 and 500 blue capsules, and 
Bentyl Syrup in pint and gallon 
Bentyl with Phenobarbital .- 
— In bottles of 100 and S00 blues 
_and-white capsules, and Benty! 
«Syrup pint gallon bottles 
York * St. Thomas, Ontario 
| PIONEER IN MEDICINE FOR OVER 125 YEARS a 
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Clinicians’? 


» prove Bentyl is 


on effective 


relief... short 


©, 


on unwanted side 
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ing blurred 


“vision and 


dry mouth, 


1, Melardy and Browse: Sou, Mod, J, 4671199, 1002, 
3. Lorber and Shay: Fos, Pree, 19:90, 1962. 


Complete Bentyl bibliography 
on request. 
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power-packed performer 


TRINSICON 


(HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY) 


TWO A DAY FOR ALL TREATABLE ANEMIAS 


4 
4 
\ 


POTENT FORMULA 

Two Pulvules “Trinsicon’ provide: 

Special Liver-Stomach Concentrate, Lilly 

(containing Intrinsic Factor) 300 These three ingredients 
Vitamin B,, with Intrinsic Factor are clinically equivalent 
Concentrate, U.S.P.....1 U.S.P. unit (oral) ( to 1% U.S.P. units 
Vitamin B,, of APA potency. 
(Activity Equivalent) 


Ferrous Sulfate, Anhydrous........600 mg. 


Ascorbic Acid 

Folic Acid 

Note: Special Liver-Stomach Concentrate, Lilly, supplies, in addition to 
intrinsic factor, natural compounds that add the broad nutritional sup- 
port so important in all types of anemia. 
CONVENIENT—Therapeutic quantities of all known factors are pro- 
vided in only two pulvules daily —the ideal dosage in most anemias. 


ECONOMICAL—The cost of combined therapy with “Trinsicon’ is less 
than half what it was in 1950. 


Equal to over 1 Gm. 
Ferrous Sulfate, U.S.P. 
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QUALITY / RESEARCH /INTEGRITY 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U. 8. A. 
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BASIC SCIENCE BRIEFS 


Heart-Lung Bypass 


Extracorporeal circulation and oxy- 
genation with the Gibbon-type ap- 
paratus permit safe, prolonged ex- 
posure of the heart chambers of 
dogs. Cannulas placed within the 
superior and inferior venae cavae 
divert flow of venous blood to the 
machine, and oxygenated blood is 
returned through cannulas in the 
femoral or left subclavian arteries. 
Coronary-sinus return is recovered 
from the open chambers by special- 
ly designed suckers. Dr. David E. 
Donald and associates of the Mayo 
Foundation, Rochester, Minn., re- 
port that the apparatus can be used 
safely in dogs for as long as forty 
to sixty minutes, permitting opening 
of the right atrium and occlusion of 
the cavae for thirty minutes. The 


apparatus assures adequate venous 
return, maintenance of mixed ve- 
nous oxygen saturation, and oxygen 
saturation of returned blood. 

tory Staff Meet., Mayo Clin. 30:113-115, 


Hemagglutination Inhibitor 


Copper chlorophyllin prevents in 
vitro hemagglutination caused by 
influenza A, mumps, and Newcastle 
disease viruses. Dr. Wolcott B. 
Dunham of the Veterans Adminis- 
tration Hospital, Memphis, reports 
that hemagglutination is apparently 
inhibited by a direct effect upon the 
virus and varies with the period of 
contact between the virus and chlo- 
rophyllin before cells are added. 


Proc. Soc. Exper, Biol. & Med. 87:431-433, 
1954, 


Bppropriate therapy 
whenever you find constipation 
associated with 


biliary dysfunction 


TABLETS 


Catone 


for biliary constipation 


BILE SALTS ... 


MILD LAXATIVES ... 


to improve biliary function 


to relieve chronic constipation 


DIGESTANTS ... to combat dyspeptic distress 


In boxes of 20, 40, and 80 tablets; also in bottles of 500 and 1000 
Generous trial samples on request 


DREW PHARMACAL CO., INC. 
1450 Broadway, New York 16, N. ¥. 
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...no two hypertensives are alike 


Tim Jones must stay on Rauvera 


Diagnosis: Moderately severe, chronic, fixed hypertension; arteriosclerosis. 


T. J., nervous tense executive, used to be on Veratrum products, but the high dosage 
necessary to control his symptoms caused annoying nausea and occasional vomiting. 
Now he is doing well on Rauvera (1 tablet t. i. d. after meals). The combination therapy 
of 1 mg. alseroxylon and 3 mg. alkavervir per tablet of Rauvera is the best medication 
for him, because it reduces his need for Veratrum and successfully manages his 
Grade III type of hypertension. 


On Rauvera his blood pressure dropped promptly, his headaches disappeared, his 
pulse rate slowed, he is in good spirits. No toxic effects were noted. 


Rauvera® isa [ DORSEY | preparation. Supplied in bottles of 100, 500, and 1,000 tablets, 


Smith-Dorsey » Lincoln, Nebraska « A Division of The Wander Company 


Tim Jones must stay on Rauvera—for no two hypertensives are alikej 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June | winner is 


Ruth A. Frary, M.D. 
Watsonville, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. ‘Se says she doesn’t need polio vaccine because 


Minneapolis 3, Minn. she has polio insurance.” 


Now SPRAY ON Fast Relief for 


Burns—Abrasions—Lacerations 
Hemorrhoids—lItching 


need to touch painful areas 


Just press the button and spray on fast relief 
. . . With Americaine Aerosol . . . the automatic 
spray-on topical anesthetic. Contains 20% dis- 
solved benzocaine, the same potent, long-lasting 
topical anesthetic in Americaine Ointment. Now 
in handy, easy-to-use form. Sanitary, requires no 
manual applicators. 


AEROSOL 


QUICK AUTOMATIC SPRAY TOPICAL ANESTHETIC 
ARNAR-STONE LABORATORIES, INC., Mount Prospect, Illinois 
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Julia Miller does well on Rautensin 
Diagnosis: Hypertension Grade II, tachycardia 


J. M., active clubwoman, 55, has a moderately high blood pressure and a 
very rapid heart rate which have been considerably reduced after 35 days 
on Rautensin (purified Rauwolfia alkaloids—the alseroxylon fraction) on a 
schedule of 2 tablets (4 mg.) daily, taken at one time before retiring. Now 
Julia is much calmer and happier than all last year. Later on she will prob- 
ably do well on a 1 tablet (2 mg.) daily maintenance dose. No postural 
hypotension and only minor side effects (stuffy nose) have been observed. 


Rautensin* is a [DORSEY] preparation. Supplied in bottles of 100, 500, and 
1,000 tablets. 


Smith-Dorsey ¢ Lincoln, Nebraska * A Division of The Wander Company 


* nave MARK 


Julia Miller does best on Rautensin—for no two hypertensives are alike. 


...no two hypertensives are alike 
ac 
| — 
Ba 
i 
= ‘4 { 
\ 
\ 
| 
j 
22] 


BETTER RESUL 
ORAL SULFONAMIDE 
THERAPY WITH ONLY 
IWICE-A-DAY DOSAGE 


EXCLUSIVELY WITH... 
Lipo-Triazine” 


brand of meth-dia-mer sulfonamides 


-Lipo-Diazine* 


brand of sulfadiazine 


WRITE FOR LITERATURE AND SAMPLES 
*T.M., Patents Pending 


DONLEY-EVANS & COMPANY 
___ 6300 Quida Ave., St. Louis 15, Mo, 


THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 


TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 


Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 


benzanthracene-induced 
| and warts, many of which become 
malignant. 


Chlorpromazine Jaundice 
Painless icterus accompanied by se- 
vere pruritus may be a manifesta- 
tion of chlorpromazine toxicity. 
Drs. Rosaire E. Lemire and Robert 
A. Mitchell of the University of 
Nebraska and Creighton Univer- 
sity, Omaha, report that jaundice 
persisted forty to sixty-six days aft- 
er withdrawal of chlorpromazine 
therapy from 3 elderly patients. 
Liver biopsy revealed regurgitation 
of bile in bile canaliculi and pig- 
ment deposition in parenchymal 
cells but no obstruction or dilata- 
tion of portal areas and large bil- 
iary channels. 

Clin. Res. Proc. 3:23, 1955. 


Prevention of Skin Tumors 


| Dietary supplements of vitamin B 


complex increase the resistance of 


_rat skin to the local irritating ef- 
| fects of 9,10-dimethyl-1,2-benzan- 
| thracene. Dr. G. M. Scott of the 


Marie Curie Hospital, London, re- 
ports that diets enriched with syn- 
thetic vitamin B mixture, yeast, or 
aneurine hydrochloride reduce the 


| incidence of tumors, warts, or other 


skin lesions. In addition, the onset 


_ is delayed, the area covered by the 
_ lesions is smaller, and the length 
of life prolonged. Almost all ani- 


mals fed scrap diets alone have 
irritations 


Brit. J. Cancer 8:693-697, 1954. 
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Joe Smith is on Crystoserpine 
Diagnosis: Emotionally disturbed; labile hypertension Grade I 
k 


J. S., greatly agitated individual, is now on Crystoserpine (crystalline 
reserpine-Dorsey), 1 tablet of 0.25 mg. q. i. d. because he is emotionally 
disturbed, nervous, ambitious but often frustrated. His work means unre- 
lenting pressure, and as a result he developed a mild, labile hypertension 
(Grade 1). After three weeks of therapy he is a calm, tranquil individual. 
His blood pressure and slightly elevated pulse rate are down to normal. 
At no time did Crystoserpine cause postural hypotension or toxic effects. 
Now his family can “live” with him. 

Crystoserpine* is a | DORSEY| preparation. Supplied in bottles of 100, 500, 
and 1,000 tablets. 


Smith-Dorsey * Lincoln, Nebraska © A Division of The Wander Company 
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Joe Smith does best on Crystoserpine—for no two hypertensives are alike. 
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RELIEVES PAINFUL 
URINATION 


Useful 
OLDER PATIENTS 


Soothe the irritated bladder quickly while you 
clear infected vrine—with Urolitia—vunique urinary 
antiseptic containing methenamine, triticum, zea. 
Non-toxic, non-sensitizing, may be given over long 
periods. Write for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 


UROLITIA® 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 

By Spoon in Formula In Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 172, Ill. 


orsome Children’s Tonic 
WITH PLUS FACTORS 


For acidosis due to anesthesiao—edema 


KALAK 


Counter-Acts 


ANTI-BIOTIC 
REACTIONS 
. KALAK is a non- 


laxative, alkaline diuretic 
buffer— side _ reactions 
from aureomycin—terra- 
mycin—sulfas—penicillin 
are reduced through the 
use of KALAK—KALAK 

contains only those salts NORMAL- 
LY present in plasma....IT IS 
BASIC! 


KALAK WATER CO. 
of NEW YORK, Inc. 
90 West St., New York 6, N.Y. 


For acidosis due to navsea—in nephritis 


224 MopbERN MEDICINE, 


Prevention of Psychosis 


The gamma isomer of Meratran, 
alpha-(4-pideridyl) benzhydrol hy- 
drochloride, may inhibit psychotic 
behavior. Hallucinations, delusions, 
and dissociation syndromes, which 
usually appear in healthy individu- 
als after ingestion of lysergic acid 
diethylamide, are prevented by pre- 
medication with the Meratran iso- 


| mer, reports Dr. Howard D. Fabing 


of Cincinnati. When no premedica- 
tion is given, the psychotic state 
can be rapidly terminated by intra- 
venous administration of the block- 
ing agent. 

Science 121:208-210, 1955. 


Improved Anticoagulant 


A recently synthesized indandione 
derivative, Dipaxin, affords rapid, 
reproducible, predictable, and con- 
trollable hypoprothrombinemic lev- 
els. Dr. John B. Field and associates 
of the University of Southern Cali- 
fornia, Los Angeles, find Dipaxin 
particularly suited for long-term 
maintenance therapy of patients 
with thromboembolic diseases. An 
initial dosage of 20 to 30 mg. fol- 
lowed by 10 to 15 mg. the second 
day uniformly induces effective and 
therapeutic prothrombin levels of 
10 to 30% within seventy-two hours. 
Administration of vitamin K read- 
ily overcomes the anticoagulant ef- 
fect. Maintenance therapy is ad- 
justed to individual variation and 
has been successfully used for pe- 
riods up to eighteen months. Dipax- 
in appears to be equal or superior 
in effect to other hypoprothrombi- 
nemic agents and induces fewer 
toxic effects and bleeding compli- 
cations. 

Circulation 11:576-583, 1955. 
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prescribin g 


ective conception control 


simple, eft 


Radiogold Therapy of Bladder 
Neoplasms originating in the blad- 
der may be destroyed or inhibited 
by direct injections of radioactive 
colloidal gold. When the tumor is 
large, the bladder is opened supra- 
pubically, the major portion of the 
growth removed, and the base in- 
jected with 1 cc. of solution for 
each cubic centimeter of neoplastic 
tissue remaining, explains Dr. 
Charles M. Nelson of Richmond. 
Small tumors may be excised and 
injected through the cystoscope. 
The injections produce definite de- 
generative changes in malignant 
tissue without affecting healthy mu- 
cosa Or Causing toxic reactions. The 
technic seems as effective as radium, 
radon seed, or x-ray. 

South. M. J. 48:245-250, 1955. 


SHORT REPORTS 


Alteration of Viral Toxicity 


Subcutaneous injections of xerosin 
alter neurotoxic sequelae in mice 
injected intracerebrally with influ- 
enza A or B virus. The compound, 
produced from cultures of Achro- 
mobacter, has no specific antiviral 
properties but appears to inhibit 
viral adsorption or entrance into 
the host cells, explain Drs. Vincent 
Groupe and Ernest C. Herrmann, 
Jr., of Rutgers University, New 
Brunswick, N. J. Tonic convulsions 
and death are prevented or delayed 
by subcutaneous administration of 
xerosin one to twenty-four hours 
after intracerebral inoculation of 
the virus. Xerosin is without effect 
when the virus is injected intra- 
venously. 

J. Immunol. 74:249-254, 1955. 


touch of sleep 


‘nonbarbiturate sedative 


Acts ‘quickly within twenty minutes. 
Bright awakening —effect disappears in 


about four hours. 
Wide margin of safety, 


Prescribe 1 or 2 tablets (1 usually suf- 
fices), twenty minutes before retiring. 


Supplied as Tablets ‘Valmid’ 0.56 Gm. 


(71/2. grs.), in bottles of 100. 


N 
| 
7 
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Survival after Cold Stress 


Ascorbic acid protects healthy and, 
to a lesser extent, adrenalectomized 
mice against the lethal effects of 
cold exposure. When high doses of 
vitamin are administered with small 
amounts of cortisone, survival and 
recovery rates are greatly increased 
among intact stressed animals, 
whereas small doses of ascorbic 
acid combined with high doses of 
hormone provide the greatest pro- 
tection of adrenalectomized mice. 
Dr. Walter M. Booker and associ- 
ates of Howard University, Wash- 
ington, D.C., believe that a func- 
tional relationship exists between 
adrenocortical hormones and as- 
corbic acid but that the vitamin has 
a limited sphere of independent ac- 
tion. Decreased blood potassium 


levels in vitamin-treated survivors 
suggest that ascorbic acid may im- 
prove potassium metabolism after 
stress. 

Endocrinology 56:413-419, 1955. 


Anal Defect in Siblings 

Identical examples of imperforate 
anus are described in brothers. Dr. 
J. Lawrence Cochran of Carroll, 
lowa, reports that the intestinal 
tract of an infant born in 1951 had 
a blind end within 12 in. of the 
normal location of the anal orifice 
and that a similar type 3 imper- 
forate anus was found in a brother 
born in 1954. Surgical repair re- 
stored the normal physiologic func- 
tions of the anorectal organs. 

Am, J. Dis. Child. 89:350, 1955. 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


IN HYPERTENSION 


a safer 


tranquilizer and 
antihypertensive 


4 
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ADVERTISEMENT 


“sHucks / | WUZN'T SLEEPIN’ — 
| WUZ JUST TAKIN’ IT EASY wiTH SERPASIL / Xs = 


2/2120m 


FOR MAINTENANCE THERAPY 


Fx as little as 
0.1 me. per day 


@ pure crystalline aikaioid of rauwolfia root first 
identified, purified and introduced by CIBA 


SUMMIT, 2. 


ay 
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Etched Brass 
Silent Secretory . 
With Movable Hands 
$2.75 EA. 
See Your Surgical 
Supply Dealer or 


IPENCER wiousteies Write for 


Catalog 


re 
* 3% inch DIAMETER 
Baked Ename! 

on Bronze 


117 5. 13th STREET, PHILADELPHIA, PA. - 


practice-proven 
in hypertension 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS * TORONTO 1, ONTARIO 


in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL® 


MOUTHWASH 
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Prodromal Measles 

Characteristic giant multinucleated 
cells may be found in nasal aspira- 
tions from children in the pro- 
dromal stage of measles. Drs. Victor 
Tompkins and John C. Macaulay 
of Albany Medical College, N.Y., 
have found basophilic epithelial 
multinucleates, sometimes contain- 


| ing acidophilic cytoplasmic inclu- 


sions, in nasal smears from five 
days prodromal to the day of exan- 
them. The cells cannot be demon- 
strated in patients with upper res- 
piratory tract infections, allergic 
states, rashes, roseola, or rubella. 
J.A.M.A. 157:711, 1955. 


Therapy of Basilar Syndromes 


Intermittent insufficiency or throm- 
bosis of the intracranial basilar ar- 


_ terial system may be improved by 
| prolonged 


anticoagulant therapy. 
Dr. Clark H. Millikan and asso- 
Mayo Clinic and 
Foundation, Rochester, Minn., re- 
port that intermittent insufficiency 
was completely controlled in 5 pa- 
tients and intracranial thrombosis 
was improved in all but | of 21 
patients. Although 3, or 14%, of 
the patients with thrombosis died 
during therapy, the mortality rate 
in a group of untreated patients 
was 43%. Heparin is used when 
rapid anticoagulant action is de- 
sired, but usually Tromexan and 
dicumarol are administered togeth- 
er to maintain prothrombin time 
at thirty to forty seconds. The haz- 
ard of hemorrhage into infarcted 
areas precludes the use of anticoag- 
ulants in patients with acute massive 
cerebral infarction. 

Proc. Staff Meet., Mayo Clin. 30:116-126, 
1955. 
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rapid acting .. . deeply penetrating. 
topical anesthesia 


® Xyloceine Ointment (a new form of the 
widely accepted Xylocaine) is on unusually 
effective topical anesthetic free of ieritating, 
sensitizing or toxic reactions. 


Controls pain, itching and burning 

sensations. May also be applied 
to prevent pain or discomfort during 

AURAL @xe@mination and instrumentation, 


Available in o nonsteining, water 
soluble vehicle as 2.54% ond 5% 

% Xylocuine base in collapsible tubes (5% 
also available in wide-mouth jars) each 


containing 35 grams (approx. 1,25 ounces), 


xYLOCAINE’ OINTMENT asrea 


(Brond of fideceine*} 


Kylocaine Ointment is now made availble of the request 
of mony physicions, surgeons, ond ane 
who inely use Xylocaine HC) Soluti 


Astrea Pharmecevtical Products, inc, 
Worcester 6, Mass., U.S.A. 
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soothe the raw, 
inflamed surface— 


—Following Hemorrhoidectomy, 
Episiotomy 
—In Hemorrhoids 


—In Pruritus Ani, Vulvae, 
Other Acute Dermatoses—with 


TUCKS 


—ready to use dressings of soft, 
cotton flannel saturated with 
witch hazel and glycerin. 
Supplied in convenient 30’s 
and 100’s. 

Trial sample will be sent to you 
at hospital or office on request. 


benadex . . . benzocones 


hydrocil ... hydrocil fortified 


Pharmaceutical Company 


M p lis 4, ta 


Germicidal Concentrate 


Northern Bivd., Long Isipnd City 1, 


| lipoproteins 
| phospholipid content of the low- 


Chlorpromazine Dermatitis 


Persons who handle chlorproma- 
zine frequently or over a long pe- 
riod of time may become sensitized 
to the drug. Drs. George M. Lewis 
of New York City and Herman 
H. Sawicky of New Rochelle, N.Y., 
report the occurrence of severe 
and protracted contact dermatitis 
in 2 nurses who had administered 
Thorazine to patients for several 
months. Both patients had edem- 
atous, scaly eruptions of the eye- 
lids, face, hands, and arms. Diag- 
nosis was made after patch testing. 
J.A.M.A, 157:909-910, 1955, 


Lipoprotein Derangement 

Defective lipid metabolism is ob- 
served in patients with advanced 
carcinoma of the breast. Ultracen- 
trifugal and chemical analyses of 
plasma lipoproteins reveal signifi- 
cant elevations in the Sf 11-20 and 
21-100 components and reductions 
of alpha-lipoproteins, report Dr. 
Marion Barclay and associates of 
New York City. High-density beta- 
and cholesterol and 


density beta-lipoproteins are un- 
changed. 
Cancer 8:253-260, 1955. 


NOW! 12-HOUR 
CORONARY VASODILATION 


WITH ONE 


PENTRITOL TEMPULE* 


* pentoerythritol tetronitrate ina 
controlled disintegration copsule 


DAY LONG CONTROL-— NIGHT LONG SLEEP 


Write for Samples and Literature. 
He Evron ce. Chicogo 13, til. 
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14 different symptoms in 14 different patients 


pointed to a single diagnosis—depression 


Watts! saw varied, ill defined, and apparently unrelated symptoms— 
such as the ones below—in 14 of his patients: 

insomnia— fainting—pain in chest —indigestion—fatigue—dizzy 
cough— asocial behavior fear of being alone —weeping bouts —loss of 
interest in job—irritability—chronic invalidism—heavy drinking 

For each of these patients, he made the same diagnosis: depression. 

Watts found—as countless other physicians have discovered—that when 
he specifically treated these patients for depression, their miscellaneous 
psychosomatic complaints vanished. 

‘Dexedrine’ Sulfate Spansule capsules assist in restoring such patients to 
normalcy by providing day-long relief from depression, renewing interest 
and optimism and restoring the capacity for physical and mental effort. 


Dexedrine’* Sulfate Ss 


dextro-amphetamine sulfate, 5.K.F. 


Tablets + Elixir « Spansule* capsules (brand of sustained release capsules) 
Smith, Kline & French Laboratories, Philadelphia 
1. Brit. M. J. 1:11, 1947 *#T.M. Reg. U.S. Pat. Off Patent Applied For 
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SHORT REPORTS 


Muscle Degeneration 


Inflammation and atrophy of mus- 
cles may be associated in varying 
degrees with cutaneous diseases 
such as dermatomyositis, scleroder- 
ma, systemic lupus erythematosus, 
and periarteritis nodosa. Character- 
istic electromyographic patterns 
suggest a primary myopathy rather 
than a secondary muscle change 
due to disease of motor neurons, 
find Dr. Paul A. O'Leary and as- 
sociates of the Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 
Muscle disease was found in the ma- 
jority of patients with dermatomy- 
Ositis, in about one-third with gen- 
eralized scleroderma, less frequently 
with acrosclerosis or systemic lupus 
erythematosus, and not among pa- 
tients with scleredema. Electromyo- 


graphic patterns in patients with 
periarteritis are consistent with 
the alterations associated with neu- 
ritis. 

J. Invest. Dermat. 24:301-310, 1955. 


Pericardial Calcification 
Histoplasmosis infections may in- 
duce chronic inflammation and cal- 
cification of the pericardium. Drs. 
F. T. Billings, Jr., and O. A. Couch, 
Jr., of Vanderbilt University, Nash- 
ville, describe pericardial calcium 
deposits in 2. individuals with 
strongly positive histoplasmin skin 
tests. Tuberculin reactions were 
negative, and the patients had never 
had serious febrile illnesses, rheu- 
matic fever, or pneumonia. 

Ann. Int. Med. 42:654-658, 1955. 
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Therapy of Retinoblastoma 


Administration of triethylenemela- 
mine (TEM) potentiates the re- 
gressive effects of radiation on 
retinoblastoma. In the technic de- 
scribed by Dr. Algernon B. Reese 
and associates of the Presbyterian 
Hospital, New York City, radiation 
of 400 r/air is given three times a 
week to alternate temporal and 
nasal portals for a total of 2,400 
r/air to each portal within a month. 
The usual dosage schedule of TEM 
is 2.5 mg. for children less than 1 
year of age, 3 mg. for children 12 
to 18 months or those weighing less 
than 20 Ib., and 3.5 mg. for older 
or larger children. Second and sub- 
sequent doses are given after six 
to eight weeks when the white 
blood cell count has returned to 


SHORT REPORTS 


6,000 and the platelets to 150,000. 
A total dose of approximately 15 
mg. is administered in 5 divided 
doses. 

Arch. Ophth. 53:505-513, 1955, 


Safe Paint Products 

Liquid coating materials which con- 
form to American Standard Z66.1- 
1955 are suitable for use on toys, 
furniture, or surfaces accessible to 
children. The specifications of the 
American Standards Association for 
the use of this label are that a paint 
product must not contain antimony, 
arsenic, cadmium, mercury, sele- 
nium, barium, or more than 1% 
lead. Use of products that con- 
form to these standards lessens the 
hazard of childhood poisoning. 
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first in advances... 
first in advantages... 


digitaline nativelle 


first digitalis glycoside isolated (digitoxin) 

first in world usage and favorable clinical reports 

fir St with intravenous form and pediatric oral liquid 

f IrSt color-coded tablets to avoid dosage error 

tir st digitalis glycoside with specific intramuscular form — 
avoids irritation often encountered when intravenous 


preparations are administered intramuscularly 


first with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 
Send for complimentary set. 


VARICK puarmacat company. INC. 
(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N. Y. 
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first in 


advantages 


for low-salt therapy 


salt substitute of choice 


for 


congestive failure 

essential hypertension 

obesity 

and whenever low salt is indicated 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


FREEDOM FROM 


UNPLEASANT 


AFTERTASTE 


OPTIMAL 
POTASSIUM 
CHLORIDE 
CONTENT 


help keep patients on low-sodium diets 


Keeps food attractive ~ 
prevents nutritional deficiencies 


avoids borderline hypopotassemia— makes DIASAL, 
“...the product of choice for this purpose.’’* 


DIASAL contains only potassium chloride, glutamic acid and 
inert ingredients...no sodium, lithium, or ammonium... 


and it is safe for 


prolonged use, both at the table and in cooking. 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 
of tasting samples and low-sodium diet sheets for your patients. 
*Fremont, R. E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGERA & CO., INC. 75 Varick st.. N.¥. 13, N.Y. 
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Anticonvulsant for Epilepsy 


Refractory seizures of organic epi- 
lepsy may be completely or partial- 
ly controlled by oral therapy with 
phenylpropy! allophanate (AC 148). 
Administration of 750 mg. to 3 gm. 
of AC 148 in divided daily doses 
completely controlled petit or grand 
mal and psychomotor seizures in 15 
of 43 patients, reports Dr. Samuel 
Livingston of Johns Hopkins Uni- 
versity, Baltimore. Attacks were 
significantly fewer in 8 additional 
patients. The drug is less effective 
for patients with idiopathic (crypto- 
genic) epilepsy. The only observed 
reactions, drowsiness, dizziness, and 
cutaneous lesions, disappeared spon- 
taneously during or after cessation 
of therapy. 

J. Pediat. 46:394-397, 1955. 


Supplement for Infant Diet 


The nutritional status of infants 
may be improved by supplementa- 
tion of the diets with lysine. Addi- 
tion of 100 gm. of the amino acid 
per kilogram to the formula will 
improve weight gain and nitrogen 
balance and raise hemoglobin and 
total plasma protein levels, report 
Dr. A. A. Albanese and associates 
of St. Luke’s Hospital, Greenwich, 
Conn. High-protein diets, which fail 
to alter the nutritional status, are 
better tolerated after lysine supple- 
mentation. Lysine-rich meats are 
the preferred method of supplemen- 
tation, but, for children with diges- 
tive difficulties or poor appetites, 
the amino acid may be added to the 


milk. 
Am, J. Clin. Nutrition 3:121, 1955. 


about four hours, 
Wide margin of safety. 


(7 1/2 gra.), in bottles of 100. 


Acts quickly —within twenty minutés, 
Bright awakening--effect disappears in 


Prescribe 1 ar 2 tablets (1 usually euf- 
fices), twenty minutes before retiring, 


Supplied as Tablets “Valmid,’ 0.5 Gm, 
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the touch of sle 


announcing... 
combined 
corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


... including poison ivy 
and sunburn 


infantile eczema 


florinetf-s “= 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIA) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


*"... secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles, 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


"FLORINES’ AND “SPECTROCIN’ ARE SQUIBE TRADE MARKS SQuIBB 
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MORE BULK 


FOR 


® Provides 46% 


More effective .. 


plancello 


tablets 


1450 Broadway, New 


/SNT 


"OR 24X7,3DL 
SIGN & BRACKET 


yrite 


654 


THAT OR. WEBER 
BEST LOOKING 


SMALLER DOSAGE 


_ EFFECTIVE LAXATION 


4 


4 


more bulk than 


methylcellulose alone. 
© Permits 33%3% smaller dosage... 
6 instead of 9 tablets daily. 


. less expensive .. 


improves patient cooperation. 


® Contains 25 % refined 


psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 


American Ferment Co., Inc. 
York 18, N. Y. 


THAT JUST LIKE 


HAVE THE 


SIGN IN 


IFETIME ALUMINUM 
$20.20 POST PAID 


CATALOG 


- ERIE, PA 


Hormone for Dermatoses 

Eczema, contact or atopic derma- 
litis, pruritus ani and vulvae, inter- 
trigo, and severe sunburn may be 
controlled or ameliorated by local 
applications of fludrocortisone ace- 


tate ointment or lotion. Dr. Ray- 
| mond C. V. Robinson of Baltimore 
reports that fludrocortisone is iden- 
tical to hydrocortisone in effect but 
approximately 25 times more po- 
tent. Benefits are maintained only 
by continued applications, although 
frequency of treatment may be re- 
duced. Oral therapy for exfoliative 
dermatitis is also valuable. 

J.A.M.A. 157:1300-1302, 1955. 


Skin Test for Myxedema 


Biopsy specimens of dermal con- 
nective tissue may reveal alterations 
pathognomonic for hypothyroidism 
in children. Diagnostic histopatho- 
logic changes were observed in 15 
of 26 patients with definite hypo- 
thyroidism and in 8 of 21 individ- 
uals with the suspected disease but 
in none of 52 euthyroid children, 
report Dr. Henning Andersen and 
associates of the Dronning Louises 
Bgrnehospital and the University 
Institute of Medical Anatomy, Co- 
penhagen. Criteria of positive speci- 
mens include increased numbers 
and granulation of mast cells, ede- 
ma, altered state of blood vessels 
and texture of fibrils, and pro- 
nounced degrees of metachromasia 
and keratosis. Failure to observe 
metachromasia or other tissue 
changes in all myxedematous pa- 
tients may be due to effects of pre- 
_ vious thyroid therapy or to pituitary 
| insufficiencies. 
J. Clin. Endocrinol. 15:459-468, 1955. 
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left ventricular hypertrophy 


In the diagnosis of hypertension, left 
ventricular hypertrophy can be recog- 
nized by two commonly used devices: 
the fluoroscope for direct visualization 
of the enlargement and the electro- 
cardiograph for tracings, deviations 
in which indicate the pathology. 

In the therapy of hypertension, two 
agents may be used for better control 
and greater safety. Methium with 
Reserpine combines the potent gangli- 
onic blocking action of hexametho- 
nium with the mild hypotensive and 
sedative effects of reserpine. Syner- 
gism between these two agents per- 
mits effective blood pressure reduc- 
tion “with less than half of the usual 
dosage requirements for Methium.”? 
“,..the combination appeared to be 


of practical value in that, with fewer 
side-effects, the blood pressure was held 
at lower levels with less fluctuation.””? 
Because of the potency of Methium, 
careful use is, nevertheless, required. 
Caution is indicated in the presence 
of renal, cardiac or cerebral arterial 
insufficiency. Markedly impaired renal 
function is usually a contraindication. 
Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine —scored 
tablets containing 250 mg. of Methium 
and 0.125 mg. of reserpine. 
1. Crawley, C. J.; Silvis, G. M.; Stumpe, W. 
M., and White, I New York State J. 
Med. 54:2205 (Aug. 1) 1954. 


2. Doyle, A. E., and Smirk, F. H.: Lancet 
1:1096 (May 29) 1954, 


Methium with Reserpine 


CHLORIDE 
(BRAND OF HEXAMETHONIUM CHLORIDE) 


perfect match” 
WARNER-CHILCOTT 
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SHORT REPORTS 


Effects of Narcotics 


Drugs reputed to produce pleasant 
stimulation may often prove de- 
pressing and generally unpleasant. 
The effect of narcotics depends upon 
the person and the situation in 
which the drugs are administered, 
report Dr. Louis Lasagna and as- 
sociates of Harvard University, 
Boston. Experimental doses of 
morphine, amphetamine, heroin, 
pentobarbital, and a placebo of salt 
solution were administered to 80 
volunteers including 20 normal stu- 
dents, 30 chronically ill, old, and 
hospitalized patients, and 30 post- 
addict prisoners. Amphetamine ap- 
peared to produce the most pleasant 
effects in the normal subjects and 
the chronically ill patients and mor- 
phine was the most dysphoric. Post- 


addicts, however, preferred the ef- 
fects of morphine and found 
amphetamine to be the most un- 
pleasant. 

J.A.M.A. 157:1006-1020, 1955. 


Warm Blood for Transfusion 


Exchange transfusions may be more 
easily tolerated by infants if the 
blood is preheated slightly. Use of 
warmed blood appears to prevent 
shock and oxygenation failure and 
permits infusion of the entire 500- 
cc. quantities, report Dr. Frank L. 
Marting and associates of Schenec- 
tady. A specially designed, simple 
apparatus preheats the donor blood 
to 96 to 100° F. for three minutes 
or less. 

Am. J. Dis. Child. 89:289-291, 1955. 


awakening: 


(giutethimide Ci BA) 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 18 NOT HABIT FoRMING. 
Tablets (scored), 0.25 Gm. and 0.5 Gm. 
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Should atrophy of the adrenal 
cortex as a result of corticosteroid 
therapy be prevented? 


Yes—it should be prevented! Atrophy 
of the adrenal cortex with loss of 
secretion of adrenal cortical hormones 
deprives the patient under cortisone 
therapy of a defense mechanism 
which can assume vital importance 
when exposed to unexpected stress, 


For this reason, the response of the adrenal 
cortex must be preserved. /t can be preserved by 
utilizing the antagonism between ACTH 
and cortisone or hydrocortisone at the 

Adrenal Cortex adrenal cortical level. 


este ACTH is capable of counteracting the negative 


influence of cortisone on the adrenal 

cortex by its opposite, positive effect on 
function and structure of the adrenal gland, 
ACTH stimulates . . . cortisone depresses 


Adrenal Cortex 
Untreated | adrenal cortical function. 


The goal thus is: 

To obtain all therapeutic benefits without 
sacrifice of the adrenal cortex by 
counterbalancing cortisone with ACTH. 


Adrenal Cortex 
Cortisone Treatment 


Highly Purified GELATIN) 


HP*ACTHAR® Gel is The Armour Laboratories Brand of Puri- 
fled Adrenocorticotropic Hormone—Corticotropin (ACTH) 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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practice-proven 
in hypertension 


IRWIN, NEISLER ‘COMPANY 


DECATUR, ILUNOIS TORONTO 1, ONTARIO 


from LIPSTICK 


Intractable exfollative lip der- 
matoses may often be traced 
a. to eosin lipstick dyes. Remove 
Es the offe ‘nding irritants, and 


SPECIAL the 
FORMULA shades.” 
LIPSTICK 

AR-EX PRODUCTS CO. 


Send for Free Formulary 
1036-M W. Van Buren Si., Chicago 7, lll 


Convex end of Blode 
contorms to tongue 


Comtorcing fillet 
center section 


Plager depression 
Focitates contrat 


Teo-bend design ebminates 
ebutrvcted don 


MODERN MEDICINE, 


Intraprostatic Radiation 


Radioactive yttrium chloride may 
be valuable in the treatment of 
prostatic carcinoma. The solution 
is retained longer within the pros- 
tate and has a wider distribution in 
the regional lymphatics than radio- 
gold or radioactive chromic phos- 
phate, report Dr. George J. Bulkley 
and associates of Northwestern Uni- 
versity, Chicago. About one-half of 
an intraprostatic injection of radio- 
yttrium in a dog is excreted within 
forty-eight hours; only one-third is 
retained within the prostate, but 
this is 3 times the retention of other 
radioactive materials. 


& Obst. 100:405-408, 1955, 


Surg., Gynec. 


Posttonsillectomy Bacteremia 
Preoperative penicillin therapy may 
prevent posttonsillectomy bactere- 
mia. Bacteremia occurred in 28.3% 
of a group of patients given no ther- 
apy but in only 5.9% of patients 
given daily intramuscular doses of 
600,000 to 800,000 units of procaine 
penicillin for four to ten days before 
the operation, report Dr. Paul S. 
Rhoads and associates of Northwest- 
ern University, Chicago. Neither 
preoperative oral administration nor 
single intramuscular doses of peni- 
cillin were effective in reducing bac- 
teremia. Beta hemolytic streptococci 
were found in the excised tonsils 
of only | patient given penicillin, 
in contrast to an incidence of 
57.35% in tonsil cultures from un- 
treated patients. Gram-negative or- 
ganisms were more numerous, how- 
ever, in throat and tonsil cultures 
taken from the penicillin-treated 
patients. 


J.A.M.A. 1955. 


157:877-881, 


June 1, 1955 


| 
i 
= 
4a MODERN 
better vis 
treatment... 
Tupper Loke, N.Y. 
= BLADE | | 
262 


siologic anSwer 
to.“morning sick 


EMETRO 


Phosphorated Carbohydrate Solution 


In a controlled study, Crunden and Dawis' clearly estab- 
lished the value of EMETROL in sausea and vomiting of 
pregnancy. EMETROL produced favorable responses in 78.8 
per cent of 123 patients, as compared with only 14.8 per cent 
of 122 patients receiving a placebo of like appearance and 
taste. Relief was usually secured within the first 24 hours of 
treatment. EMETROL was found to be a safe, phystologic 
agent, free of annoying side actions. Containing no drugs 
likely to induce untoward effects, EMETROL is easy and 


pleasant to take, safe for all age groups 


DOSAGE: 1 to 2 tablespoonfuls on arising, repeated every 
three hours or whenever nausea threatens. 


SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz, through all 
pharmacies. 


in epidemic vomiting (acute infectious gastroenteritis, 
intestinal ‘‘flu’’), EMETROL works rapidly, even in refrac- 
tory cases; control is usually established with the first few 
doses, “often with a single dose.” 


1. Crunder B., , and Davis, W. A. Am Obst. & Gynec. 65:311, 1995 
2. Bradiey, J J. Pediat. 38:41, 1991. 5. Tebrock, H. E., and Fisher, M. M 
M, Times 62:271, 1954. 


Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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Our Office 


Nurse 


Think of a gag that “a 
fits the illustration. For 
every issue a new gag 


/ \ 
is published and the i? VV 


author is sent $5. The 
June 1 winner is 
Gil L. Angeles, M.D. | 


Manila, P.]. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 

84 South 10th St. “J would rather have the diagnosis preceded by 
Minneapolis 3, Minn. the word ‘tentative.’ One cannot always be 
‘damn sure.’ 


FIRST IN HAY-FEVER RELIEF! 


results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior,to those ob- 
tained with any other antihistaminic agent.’”! 

1. Silbert, N. E.: Ann. Allergy 10: 328 (May-June) 1952 
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essential in human nutrition. 

This important member of the 
vitamin B complex is a major factor 
in the formation of red blood cells. 
It is, therefore, of particular 
value during infancy and 
pregnancy. When you prescribe 

a multivitamin preparation to 
meet these needs, choose 

one with a complete formula— 
one containing Folic Acid. 

For your convenience, most 
leading pharmaceutical 
manufacturers include it in their 
multivitamin products. This 
message is presented on their behalf. 


<< (yanamid 
Fine Chemicals _-— 


AMERICAN Ganamid COMPANY, Fine Chemicals Division « 30 Rockefeller Plaza, New York 20, N.Y. 


— 
= 
age. 
q 
/ 
ae 
is now fully established as i. 
iis 
4 
: 
| 
245 
< 


* CITY OF HOPE NATIONAL MEDICAL CENTER, Duarte, 
Calif.—Granulocytic leukemia may respond to 
Myleran, a British compound with the formula 
1:4—dimethanesulfonoxybutane also known as 
GT-41. Cell division and growth are stopped 
about midway, and chromosomes are greatly 
disarranged, report Dr. Riojun Kinosita and 
associates. All tumorous rats treated with the 
chemical outlived untreated controls, and 

more than half were apparently cured. 


* UNIVERSITY OF CALIFORNIA AT LOS ANGELES-- 
Occult anemia may be the first clue of a pro- 
gressive systemic disease, believes Dr. Joseph 
Ross. With use of radioactive tracer technics, 
blood of patients with rheumatoid arthritis and 
several types of cancer were studied. Erythrocytes 
of these persons survived only thirty to seventy 
days, in contrast to the normal span of one 
hundred and twenty days, though rate of forma-— 
tion was slightly increased. 


* INDIANA UNIVERSITY, Bloomington—Some cancers 
may overwhelm body defenses by altering anti- 
body—producing mechanisms. A carcinogenic dye 
tagged with radioactive atoms was combined with 
large protein molecules and injected into rats 
by Dr. Felix Haurowitz. Large amounts of the 
substance entered the spleen, lymph nodes, 
liver, bone marrow, and subcutaneous tissues. 
When smaller molecules of dye were injected 
alone, however, only about one-tenth entered 
antibody—forming tissue. 
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* UNIVERSITY OF CALIFORNIA, San Francisco—A 
lethal virus has been obtained from tumor of 
Hodgkin's disease. Dr. Warren Bostick used a 
tissue extract in newborn mice and suggests 
that past failures may have been due to greater 
resistance to infection in older animals. The 
virus is being cultivated for tests with 
antibiotics, vaccines, and antisera. 


* MOUNT ZION HOSPITAL, San Francisco—Advanced 
carcinoma of the breast may be greatly improved 
by removing both ovaries and transplanting 
adrenals to the mesentery. The liver then 
filters out growth-stimulating hormones while 
sparing essential adrenal products, report 

Dr. Donald E. Bernstein and associates. Of 17 
critically ill women operated on, 11 are still 
alive; 7 of these patients have been observed 
for one to two years. 


* UNIVERSITY OF WISCONSIN, Madison--Kinetin, a 
chemical that causes plant cells to divide, 
has been isolated as pure crystals from 
desoxyribonucleic acid. By adding 10 parts of 
the substance to a billion parts of other 
matter, Carlos Miller and associates stimulate 
tissue long past the growth period to form 

new cells indefinitely. Effect on animal 
tissue is being tested. 


* U.S. NAVAL HOSPITAL, St. Albans, N.Y., and 
BROOKHAVEN NATIONAL LABORATORIES, Upton, N.Y.— 
Cancer therapy harmless to other tissues may 

be possible with radioactive yttrium, believe 
Cmdr. H. C. Dudley and associates. Plastic 
needles or sutures containing Y” oxide 

dissolve in animals in less than two days, 
obviating removal. Combined with a chemical 
agent, the element accumulates in growing bone 
yet avoids marrow. Inoperable tumor masses 

may be destroyed. 
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atvents... 


“8 I have met 
ye ©The editors will pay $1 for each 
story published. No contributions 
ah will be returned. Send your expe- 
~a riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 


South Tenth St., Minneapolis 3, Minn. 


Liable for Libel 


Our local newspaper reported, “The 
doctor returned yesterday and will 
take up his cuties at the hospital.”— 


Words on Worry 


“Worry is like a rocking chair; it 
will give you something to do, but it 
won't get you anywhere.”—S.L. 


“The man who is too busy to worry 
in the daytime and too tired to lie 
awake at night need not worry about 
growing old gracefully.”—J.B. 


PREDNISONE (metacortandracin) 


more potent than cortisone or hydrocortisone * devoid of major undesirable side effects 


“This is really interesting for Donald. 
He's been reading about mummies in 
school.” 


3 | 
| 
| 
|| 
| 
3 


B. F. Goodrich announces 


New hospital green, 
tissue-thin surgeons gloves 


are the new hospital green sur- 
geons’ gloves. The soft “eye-rest”’ 
color was selected by color specialists to 
help reduce glare from strong operating 
room lights. The green will not fade or 
discolor. 

These new gloves, likeall B. F. Goodrich 
gloves, have tapered fingers for better fit, 
wrists that fit snugly over gown or white 
jacket—won't roll down. Full backs con- 
form to the natural shape of the hand, 
allow flexing without restriction, cut 
down on hand fatigue. A full range of 
accurate sizes assures you the exact fit you 
need. 

Because they're made of a single layer 
of pure rubber latex, they are tissue-thin 
and comfortable—yet strong so they keep 


on giving perfect service, operation after 
Operation. 

Next time you need surgeons’ gloves, 
try a pair of the new hospital greens. Your 
surgical or hospital supply dealer has them 
now—or write The B. F. Goodrich Company, 
Sundries Sales Department, Akron 18, Ohio. 


“MILLER” BRAND 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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PATIENTS | HAVE MET 


Stiff but Sober 


“Are you stiff in the joints?” I asked 
a patient. 
“Never go in them,” he replied.— 


Consolation 


“I had the right of way,” com- 
plained the accident victim who was 
brought in for emergency treatment. 

“That will be a great comfort to you 
while you're in the hospital,” I re- 
plied.—M.W. 


Contagious Temper 


“I wish people would leave me 
alone and let me be unhappy,” an 
adolescent patient told me. 

“Being miserable is not a personal 
affair,” | replied. “Like the mumps, it 
spreads to the rest of the house- 
hold.” —S.L. 


Reversible 


During an interview, a woman told 
me, “I use pills to get rid of headaches 
and headaches to get rid of pills.”— 
Lie. 


False Presumption 


“What makes you so sure that a 
bottle of this medicine cures a sore 
throat?” I asked the druggist. 

“No one ever comes back for a sec- 
ond bottle,” he replied.—D.H. 


Mangled Medicine 


Subcostal=At wholesale prices 

Vas deferens—=Who cares”? 

Abductor brevis=The kidnaper was 
a short man 

Descending colon=Typographic er- 
ror 

Articularis genu=African antelope 
that talks—M.J.T. 


DORID 


(giutethimide CIBA) 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 1S NOT HABIT FORMING. 
Tablets (scored), 0.25 Gm. and 0.6 Gm; 
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Thank you doctor for felling mother about... gg’ 
'Ry 
WB he Best Tasting Aspirin you can preseribe 
WeBhe Flavor Remains Stable down to the last tablet 
WB Bottle of 24 tablets (24 gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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IF YOU ARE now writing prescrip 

tion drug copy for a manufacturer , 

or advertising agency and have 5 
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may be the man for this job Schieffelin & Co.. 

Northern New Jersey drug manu- Searle, G. D., & Co. 

facturer has opening for writer who Sharp & Dohme, ; 

can prepare all forms of prescrip- 

tion drugs copy for trade and Shield. 
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Relax 


the nervous, 
tense, 
emotionally unstable: 


bd 
Reserpol d (Pure crystalline alkaloid) 


STRAOECMARK FOR TH BRANO OF RESERPINE 


Each tablet contains: 
Reserpine 0.1 mg. 
or 0,25 mg. 
or 1.0 mg. 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kalamazoo, Michigan 
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When you specify the GED antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write S 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: 


Ferramycin-Sk 

Brand of oxytetracycline with vitamins 


CAPSULES 250 mg. 


Tetracyn-SF 
Brand of setracyeline with vitamins 
CAPSULES 250 mg. 

ORAL SUSPENSION (fruit flavored) 
125 mg./5 cc. teaspoonful 


The minimum daily dose of each antibiotic (] Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research ontangas 

ic acid, U.S.P. 300 meg. Calcium pante wore 


iacinamidce 
oxine hydrochloride 
* Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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100 me. Menadione 
% pe 2 mg. (vitamin K analog) 2 mg. 
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RESIDENTS and INTERNES 


Are you contemplating entering 
private practice soon? 


WE CAN EQUIP YOUR OFFICE COMPLETE 


THE FOLLOWING ON DISPLAY... 


Allison Scientific Equipment 
Hamilton Diagnostic Equipment 
Ritter Laboratory Supplies 
Shampaine Surgical Instruments 
Short Wave Diathermys Fracture Equipment 


We invite you to our store. Let our SPECIALLY TRAINED PER- 
SONNEL help you make your selection. SEE what you BUY, 


BEFORE you BUY IT. 


We SERVICE what we SELL. Terms to suit everyone. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Shampaine’s new Steelux 
with Integrated Design 


i is Integrated Design...makes the mechanical features 
A Yan integral part of the whole, combines practicality 
with new beauty. Distinctive pedestal design . . . many exclusive 
features ... and an entirely new concept in color—8 upholstery 


fabrics that contrast and harmonize with a choice of 18 enam- 
eled tones! See your dealer now. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 


Now! in Examining Room Furniture 
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12 TREATMENT tONns 
at your COMMAND... 


In Pediatric work, infant is 
securely cradied on table 


Universal Table in horizontal 
position for blood pressure 
check. 


“Contour Chair’ position 
with patient comfortably re- 
laxed for nose and throat 
examination 


...is the answer to all your positioning requirements. 
Both you and your patients will appreciate the extreme 
low position of 26144" ...eliminates “climbing up”... 
especially for aged or ailing patients. The 4444” maxi- 
mum height lets you examine your patients at the 
“working level” most convenient for you, in any of 12 
basic positions. Full 180° table rotation. 

The five-section top has comfortable sponge rubber 
cushions covered with durable upholstery materials 
available in 7 standard colors. A light touch of your toe 
and the motor-driven hydraulic base elevates the table 
top smoothly, quietly to the position you want. The 
controls are accessible from either side...saving you 
valuable time and energy. Then, too, under the Ritter 
Professional Equipment Plan, you can own this table 
so easily—for about a dollar per office day. Call us today 
for complete details. 


Medical Arts Supply Co. 


233 Washington St. S.£. — Phone 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 
20-24 Sheldon S.E.— Phone 9-8274 
Grand Rapids 2, Mich. 
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The Exclusive UNIVERSAL TABLE 
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CONTROL BED WETTING 


SLEEP-DRI is a completely auto- 

matic device operated by dry cell 

batteries. Does not plug into light 

socket. Simple and harmless... 

thereisnoshock. Analarmawakens 

enuretic the moment moisture 

caused by urine completes a cir- 

cuit. “Conditions” the undevelop- 

ed reflex action until the waking- 

up habit is learned. SLEEP-DRI is 

lightweight and portable... can 

be carried on trips, used anywhere. 

ee te Has proved successful with enure- 
by The Conditioned tics from 4 years of age up. Comes 
complete with easy-to-follow di- 


Response”’ Method rections for $29.95. 


Functional Products Division, PLAYTIME PRODUCTS, Inc. 


Warsaw, Indiana 


DISTRIBUTED BY 


MEDICAL ARTS SUPPLY COMPANY 
233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Rauwiloid” 


+ Veriloid® 


in a single tablet 


Indicated in moderately severe 


hypertension. 


Each tablet 


contains 1 mg. Rauwiloid and 


3 meg. Veriloid. 
Initial dosage, one tablet 


t.i.d., p.c. Available in bottles 


of 100 tablets. 


@ Simpter Tuerapy —Simpli- 
fied dosage regimen, simpli- 
fied dosage adjustment, and 
easier patient management. 
@ GREATER SAFETY— 
GREATER Erricacy — Under 
the synergistic influence of 
Rauwiloid, the potent anti- 
hypertensive agents act with 
greater efficacy at lower, 
better tolerated dosages, nota- 
ble freedom from chronic 
toxicity. 

@ Berrer Patient Coopera- 
TION—In each instance, only 


one medication to take ... 
hence easier-to-follow dosage 
instructions, | 


Safer Combination Therapy 
HYPERTENSION 


Rauwiloid® + 


Hexamethonium 


in a single tablet 


Indicated in rapidly progress- 


ing, otherwise intractable 


hypertension, 


Each tablet 


contains 1 mg. Rauwiloid and 


250 mg. 


hex, 


imethonium 


chloride dihydrate. 


Initial dosage, one-half 


tablet q.i.d. 


bottles of 100 t 


Available in 


iblets. 


/ More Convenient for the physician... 
Less Burdensome for the patient 
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LABURAIUD INC., wes antes, cau 


awakening 
DORIDEN 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 1S NOT HABIT FORMING. 
Tablets (scored), 0.25 Gm. and 0.5 Gm. 


MODERN MEDICINE 
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Minneapolis 3. Minn. 
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